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GASTRIC 
IRRITATION 
AND ASPIRIN 


“Aspirin is a serious gastric irritant, 


particularly in peptic ulcer patients” 


“Calcium aspirin...can be used with impunity” 


(Extracts from BRITISH MEDICAL YOURNAL, July 2nd 1955) 


DISPRIN provides ca)cium aspirin. \t 3s an 
analgesic not merely as effective as ordinary 
aspirin, but in fact—owing to its rapid and 
complete solubility—more so. 

It is now very widely agreed that this form of 
aspirin is to be preferred for general adminis- 
tration, both for its solubility and for its neu- 
trality. These two qualities ensure rapidity of 


absorption and a greatly diminished risk of 
gastric irritation. 

DISPRIN provides soluble aspirin of high 
uniform quality. It will be found easy and 
convenient to take by the patient; a slight 
flavouring helps to make it palatable. When- 
ever heavy or prolonged dosage is necessary, 
Disprin is especially valuable. 


DISPRIN 


DISPRIN 


SOLUBLE AND SUBSTANTIALLY NEUTRAL 


From all chemists. 50 tablets 3/3; 26 tablets 
1/1}; 8 tablets od. 


RECKITT & SONS LTD., HULL & LONDON 
PHARMACEUTICAL DEPT., HULL 
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Health Congress at Eastbourne 


WEEK OF SUMMER WEATHER made a welcome 
contribution to the success of the Health Congress 
organized by the Royal Society of Health and 
held this year at Eastbourne. The Parliamentary 
Secretary to the Ministry of Health opened the congress in 
the unavoidable absence of the Minister and made special 
mention of four matters of immediate concern to the 
nation to-day: mental health and the extension of care 
for the mentally ill and mentally defective within the 
community; the support and care of old people in their 
own homes; and health education in connection with the 
reduction of cigarette smoking in connection with cancer 


of the lung, and the prevention of accidents, particularly 
burns and scalds which caused over 800 deaths a year. 
The tremendous scope of health measures was 


indicated by the topics for the various sessions, the 
number of which necessitated simultaneous meetings in 


spite of the extension of the Congress to cover five days 


instead of four. They included such contrasting subjects 
as epidemic influenza and town planning and the promo- 


tion of good taste, dental disease and merital health. food 


additives and the needs of old people, air pollution and 


the safe disposal of waste from atomic energy establish- 
ments. 

The session on World Health opened with a presi- 
dential address by Sir John Charles, who welcomed the 
congress as a place of assembly for all those of good will 
for whom the improvement of world health and the 
betterment of human relationships were not unattainable 
ideals but, in the words of Shakespeare, stood “within 
the prospect of belief”. Over 2,500 took part, including 
people from 40 countries as well as from all parts of Great 
Britain. A number of nurses were present as official 
speakers, vice-presidents and recording secretaries and 
nurses made up a considerable proportion of the audience 
for the public health nurses and midwives conference held 
on the Friday morning; other special interests of nurses 
were met by the session on Occupational Health which 
considered fatigue—its cause and effects, and the session 
on Hospitals which dealt with the role of outpatient 
departments. 

Miss F. N. Udell, chief nursing officer, Colonial 
Office, presided at the conference for health visitors, 
domiciliary nurses and midwives at which a panel dealt 
with a wide variety of questions sent in previously and 
extended, as time permitted, by further questions on 
some of the topics, from the audience. 

Members of the panel were Mrs. A. Byrne, health 
visitor, Kent; Dr. N. R. Carlson, general practitioner and 
medical officer, Polegate, Alfriston and Hellingly Infant 
Welfare Centres; the Hon. Eve Chetwynd, district midwife 
tutor, Watford Maternity Hospital; Miss J. E. Flex, 
district nurse/health visitor, East Suffolk; Dr. J. D. 


Kershaw, medical officer of health, Colchester; Miss M. 
Opie, psychiatric social worker, Southampton, and Miss 
A. Q. Penney, County Nursing Officer, Surrey; with 
Miss P. E. O’Connell, tutor to the Health Visitors Course, 
University of Southampton, as recording secretary. In 
spite of earlier doubts as to the value of such a forum 
instead of papers by speakers followed by discussion, ds 


at the other congress sessions, the result was an excep- 
tional success, due in great part to skilful planning and 


the masterly chairmanship of the president, Nine main 
problems were discussed which varied from the need 
for a campaign against alcoholism to the after-care and 


rehabilitation of the disabled housewife and the oppor- 


tunities of the public health team in helping ageing 
members of the population to remain young in mind and 


useful members of society. 
Perhaps the question giving rise to the liveliest 


discussion was voiced by a medical officer of health on the 
priority which should be afforded to six main problems 


in connection with the promotion of health: an annual 


chest X-ray for all to eradicate tuberculosis, diphtheria 


an rtussis immunization, publicity for famil l ing, 
cleanliness, dental hygiene and lastly, smallpox’ vaccina- 
tion which, the speaker suggested, could cease. After 
controversial comments by the panel and a number of 
speakers from the audience, Miss Udell suggested that 
everyone had firm views on what subjects called for 
priority and, no doubt, intended to keep them. 

Interesting discussion also arose on two questions 
related to the value of certain radio programmes in health 


Dame Ellen Musson, distinguished founder member of the College, 

was guest of honour at the tea party at St. Mary’s Hospital, 

Eastbourne, after the Congress. In the group ave Miss de Pinto, 

matron, and Miss Udell (left), Miss Newington (centre), the 

mayor and mayoress (behind), also Miss O’ Connell, Miss Knight 
and Miss Wilkie (seated). 
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education. While a ‘sympathetic voice’ was one of the best 
media for health education, speakers emphasized the 
value of ‘anything that will start an argument’ on such 
topics, and on this count television programmes had an 
obvious advantage. Opinion at the conference seemed 
generally in favour of programmes related to health 
rather than sickness. 

Opposing opinions on the need for more or fewer 
hospital beds for maternity patients were also expressed 
forcibly by doctors, midwives and public health nurses; 
also emphasized was the financial disadvantage when 
home help was needed by the mother having her baby 
at home and the importance of the father being recognized 
by the hospital. 

Perhaps the most constructive answers were those 
given on the question: “Is being a sympathetic listener 
the major contribution of the public health nurse to the 
promotion of mental health in the community, or could 
she play a more active part?”’ 

The psychiatric social worker member of the panel 
divided the type of experiences likely to be confided to 
the health visitor into (a) past experience with which the 
person had already come to terms; and (b) experiences 
which were still disturbing and affecting behaviour. 

For the first group sympathetic listening, giving 
credit for qualities shown and encouragement for tackling 
future problems, was probably all that was needed. For 


Hospital Equipment Exhibition 


PERFORMING THE OPENING CEREMONY of the Hospital 
Equipment and Medical Supplies Exhibition at Olympia, 
London, the Rt. Hon. Derek Walker-Smith, 9Q.c., M.P., 
Minister of Health, said this was the first international 
exhibition of its kind. Never before had such a variety 
of hospital equipment, contributed by over 140 exhibitors, 
been assembled under one roof, The Minister said 
that such an exhibition had not only practical value; it 
was also valuable in fostering international contacts 
and exchange of ideas. Reviewing, in broad outline, the 
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the second group clear definition as to the kind of 
needed, discovering whether such help would be agg 
able, and constructive action towards achieving q 
change desirable, was required. The suggestion that 
public health nurse could enable groups of motherg 
help each other through discussion at the clinic of co 
problems, in addition to individual home visiting, 
welcomed. Finally it was pointed out that nurses 
beware of taking the families’ problems on their gm 
shoulders rather than helping the families to take respon. 
bility for achieving the solution to their difficulties, 
needed not only sympathy but skill and understandj 
A happy example of practical co-operation concl 
the week at Eastbourne for many of the widely repregm 
tative members of the Congress. This was the tea pag 
organized by the Eastbourne Branches of the Re 
College of Nursing and the Royal College of Midwivg 
and held at St. Mary’s Hospital, by courtesy of th 
hospital authorities and Miss H. J. de Pinto, matron 
with the assistance of many of the staff. The mayor an 
mayoress were present together with doctors and nurses 
from Eastbourne and district and a warm welcome wa and | 
voiced by Miss D. K. Newington, chairman of the Public 
Health Section of the College, and Miss N. B. Dean ;, th, 
president of the Royal College of Midwives, before lively Hosp 
discussions on the Congress and on the health and hospital tom 
services continued informally. and ¢ 


MY FAIR LADY 
If you have tickets which you are 
unable to use for the Royal College 
of Nursing gala performance of 


‘My Fair Lady’, please return them 
without delay to Mrs. Davenport, 
appeals secretary at the College, as 
there is a long waiting list of people 
who wish to be present on that occasion. 


first 10 years of the National Health Service, Mr. Walker. 
Smith said that he thought we could review them with : 
modest pride: the number of hospital beds available had 

risen from 448,000 to 474,500—an increase of 6 per cent.; 
there was an increase of 33 per cent. in the number of that 
consultants; and outpatient attendances had increased shen 
steadily over the years, especially those in consultant aft 
clinics. The Minister said he was very conscious of the “" 
problems facing the hospitals; in particular those of the 
mental and mental deficiency hospitals, and he welcomed 
the increased capital monies which would be available this 
over the next few years. For the past 10 years, ‘planned 
deployment’ of existing resources had had to take the 
place of new building, some of which could now bk the : 
undertaken. In such projects, said the Minister, it was up whil 
to the hospital administrator to suggest improvements 


in equipment and organization, and he congratulated the sale 
Institute of Hospital Administrators on the exhibition i te 
and the conference to be held concurrently which would§ 
be the means of serving a great cause. ones 
prev 

Christian Dior-London, Dress Show} ** 


CRANBURY PARK, NEAR WINCHESTER, made a perfect 
setting for the Dior dress show organized in aid of the§ regu 
appeal fund of the Royal College of Nursing. The house,§ very 
which is late Queen Anne, and surrounded by beautiful § com 
grounds, was kindly lent for this delightful function by § itsel 
Mrs. Tankerville Chamberlayne, chairman of the organ § still 
izing committee. Some 350 visitors attended and watched § abl 
74 models shown by this celebrated house in the ballroom 
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Atthe Christian Dior-London, dress show. Front row, left to right, 

Lady Tichborne, vice-president of the Appeal, Dorothy Countess 

of Malmesbury, president, Mrs. Tankerville Chamberlayne, 
Lady Heald, chairman, and Sir Gerald Hargreaves. 


and connecting suite of rooms. Loudest applause was 
reserved for the evening dress in the trapeze line so much 
inthe news. Student nurses from the Royal South Hants 
Hospital and Hants County Hospital, Winchester, and 
fom Southampton General Hospital, sold programmes, 
and after the show was over tea was served in the garden, 
an added attraction on a warm and sunny day. Lady 
Mountbatten drew the lucky tickets and presented the 
prizes—which included a hat and a box of stockings 
presented by Dior-London. Later guests had the oppor- 
tunity of wandering through the house and admiring the 
many valuable pictures, tapestries and beautiful pieces of 
furniture, and other collectors’ treasures. 
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Success Storey 


Up To Now student nurses of St. James’s Hospital, 
Balham, have taken their preliminary training at the 
Grove Hospital, and when it was decided to move the 
P.T.S. to St. James’s Hospital, the problem was where? 
All buildings were fully occupied, and all available land 
on the hospital site already taken up. So a brand-new 
preliminary school has been built on the top of the nurses 
home, by adding one more storey. The result is both 
most attractive and efficient; the well-equipped unit 
was open for inspection by visitors at an informal opening 
ceremony carried out by Mr. A. G. Linfield, chairman of 
the South West Metropolitan Regional Hospital Board. 
The new school is light, attractively decorated, airy and 
quiet, being isolated from the rest of the hospital. 


Dr. Schweitzer and the H-bomb 


Dr. ALBERT SCHWEITZER of Lambaréné, and Nobel 
Peace prizewinner, in an impassioned address to the great 
powers broadcast from Oslo, called upon them to renounce 
further nuclear tests immediately. “Mankind is imperilled 
by the tests. Mankind insists that they stop and has 
every right to do so. There is no time to lose. New tests 
increasing the danger must not be allowed to take place. 
It is important to realize that even without new tests 
the danger will increase during the coming years; a large 
part of the radioactive elements flung up in the atmos- 
phere and stratosphere at the nuclear experiments is 
still there. It will come down only after several, probably 
about 15, years.” In the last of his three talks Dr. 
Schweitzer made a final plea: ‘‘We live in a time when the 
good faith of peoples is doubted more than ever before. 
Another spirit must enter into people.” 


Talking Point 


you short of student nurses or of trained staff? What 
makes them leave? 

Most of us are aware that 55 out of every 100 girls 
that start to train leave. Now the Dan Mason Survey 
shows us that of all single nurses, two-and-a-half years 
after registration, one in four is either nursing abroad or 
actively planning to go overseas. Last week in the press 
we had an announcement that yet another regional 
hospital board is sending its nursing officer to Europe, 
this time to Italy, to interview girls with a view to 
recruiting them into the National Health Service. 

No one can view with any degree of complacency 
the spectacle of our own nurses emigrating on qualification 
while we are endeavouring to recruit girls from Europe 
for our own hospitals. 

The problem of recruitment may be helped now that 
it is in the hands of the regional hospitals boards whose 
nursing officers have a detailed knowledge of local 
conditions; the more difficult problems are those of 
preventing the student nurse wastage and of keeping the 
trained staff, and their solution lies within our own hands, 
or rather in the hands of nurses in hospitals. 

Why do nurses leave nursing? With monotonous 
regularity committees, surveys and researchers come to 
very similar conclusions and yet the criticisms and 
comments are not acted upon. Few people dislike nursing 
itself (and for those who do this is not a disgrace), fewer 
still complain of the salaries which compare quite favour- 
ably with other occupations and professions. Most of the 


F YOUR HOSPITAL SHORT OF NURSES? And if it is are 


complaints are about the conditions and the hours. 

Off duty is a perennial source of complaint. Arranged 
late, it is all too often changed at the last moment. 
Almost alone throughout the world we in this country 
cling to the ‘split shift’ system. The ‘straight shift’ requires 
more nurses; but, as we were constantly reminded at the 
Staff Nurses Conference, shortage of staff is all too often 
an excuse for inaction. But even if we retain the split 
shift, can it not be insisted on by matron’s office that it is 
arranged at least a fortnight beforehand and having 
been arranged should not be changed without the consent 
of both the ward sister and the nurse? All too often the 
off duty is made out on a Saturday afternoon for the 
following week; nurses back from a day off, work three 
hours and are then given the following day off. This sort 
of happening continues although lip service is given to 
‘off duty arranged cannot be changed’. 

If anyone reading this doubts the truth of these 
remarks let her ring up a nurse in training at another 
hospital and invite her to My Fair Lady in three weeks’ 
time. This will be merely risking the price of the telephone 
call, but may prove instructive as to how difficult it is to 
contact a nurse and how difficult it is for the nurse to 
make future plans. 

It would be interesting if readers would send us their 
ideas of what single factor would be most influential in 
preventing the loss of nurses in their hospitals. 

Mine would be the implementation of a straight shift 
planned at least a month in advance. 

WRANGLER. 
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Nylon Sling Operation for Stress 


Incontinence of Urine 


by PENELOPE A. SMITH, s.R.N., 


S.c.M., Gynaecological Ward Sister, 


King’s College Hospital, London. 


OTHING IS MORE DEPRESSING to a patient than 

stress incontinence of urine because of the con- 

Ns embarrassment and discomfort that it 
causes. 

Stress incontinence is caused by the weakening of the 
pelvic floor, usually as a result of pregnancy and labour, or 
by atrophy of the muscles and ligaments in later life. 
Without the necessary support to the bladder, the bladder 
neck descends, causing the loss of the normal posterior 
urethro-vesical angle; loss of this angle results in stress 
incontinence. As a consequence the patient experiences a 
leak of urine when coughing, sneezing, laughing, running 
and during any other violent movements. The diagrams 
(Figs. 1-4) show that the bladder of a patient with stress 
incontinence resembles the bladder of a normal patient 
during micturition. In both cases the posterior urethro- 
vesical angle is lost, but in the latter case it is of course 
restored when micturition is completed. 

The first line of treatment in these patients is to 
repair any associated cystocele by means of an anterior 
colporrhaphy. This will restore the posterior urethro- 
vesical angle in most cases and cure the stress incontinence. 
For the small minority who are not cured in this way, some 
alternative method of restoring the angle must be adopted 
and of these the sling operation is the most successful. In 
the past, strips of fascia have been used to form the sling, 
as for example in the Aldridge operation where the fascia 
is taken from the thigh or in the Millin operation where it 
is taken from the anterior abdominal wall. Nylon tape has 
recently become available and is being given a trial in sling 
operations in place of fascial strips. It has the advantage 
that it can be used in patients who have poorly developed 
fascia and it avoids the necessity of cutting the strips from 
elsewhere in the body. 

Ribbon made from nylon was chosen because it was 
strong and durable, had no detrimental chemical action 
in the body and could be safely sterilized by autoclaving. 
Chemically, nylon is a polyamide derived from a by- 
product of coal-tar. This substance is available in two 
main forms: fibre-forming nylon, and nylon plastic which 
is used for moulding. Nylon is a very inert, non-toxic and 
extremely tough material. 


Case Selection for a Sling Operation 


Careful selection of the patients is necessary to ensure 
that the incontinence is stress incontinence and not true 
incontinence, such as occurs in disseminated sclerosis. A 
suitable patient was Mrs. Smith, aged 40 years; she was in 
good general health and had two children. An anterior 
and posterior colporrhaphy was performed in 1951, but 
her stress incontinence persisted. 


Pre-operative Care 


Mrs. Smith was admitted to the ward on October 27, 
1957. A thorough medical examination was carried out. 
The urine was tested and found to be normal. The patient 


was then prepared for the operation for the following day, 
An abdominal and through shave was performed. Typ 
glycerine suppositories were given. The operation wa 
explained to Mrs. Smith and the consent book signed 
Seconal, gr. 3, were given to ensure a good night’s sleep, 

On the day of operation, October 28, a glucose drink 
was given at 10.15 a.m. Mrs. Smith had a bath half an how 
before the premedication, which was Omnopon, gr. } 
scopolamine, gr. xt, given at 2.15 p.m. 


The Operation 


The operation was performed under a general anaes 
thetic. The patient was placed in the lithotomy positiog 
with a slight Trendelenburg tilt. A No. 10 Jaques’ catheter 
was passed and the bladder drained. This was followed by 
a bladder sound to estimate the degree of descent of the 
bladder neck. An incision was made through the 
anterior vaginal wall and the bladder neck was defined 
An assistant made a transverse abdominal incision 
above the symphysis pubis. Care was taken not to 
touch the instruments of the surgeon working from 
the vaginal aspect. An 8 in. piece of } in. wide nylon 
tape was passed up through the vaginal incision to the 
assistant with a pair of uterine packing forceps, al 
kinks in the tape were removed, and the tape was placed 
in position. A bladder sound was then passed to estimate 
the degree of elevation of the bladder neck produced by 
the sling, the tape was adjusted to obtain an adequate 
degree of elevation and sutured in position. The abdominal 
incision was closed and black silk sutures inserted into the 
skin edges. The vaginal incision was closed with catgut. 
There was a lot of bleeding round the vaginal incision, soa 
drainage tube was inserted to remain in for four days. A 
dry gauze pack was inserted into the vagina to be removed 
after 24 hours. A Foley catheter was then inserted, to 
remain in for 10 days. | 


Immediate Post-operative Care 


Mrs. Smith was returned to the ward at 4.15 p.m. Her 
pulse rate was 80, the volume was good, and respirations 
and colour were good. The post-anaesthetic recovery was 
uneventful. The Foley catheter was connected with tubing 
to a closed type of drainage bottle which was emptied 
quarter-hourly to ensure drainage. A hypodermic injection 
of morphia, gr. }, was given at 7 p.m. 


Post-operative drugs ordered by the house surgeon 
Crystalline penicillin, 500,000 units twice daily 
Streptomycin, 0.5 g. for seven days. 


Analgesics 
Morphia, gr. , as necessary. This was given twice post- 
operatively. 
Pethidine, 50-100 mg., as necessary. This was given with 
Seconal for the thee nights. 
Mist. codeine co. 1-2 oz. as necessary. 
Seconal, gr. 3, at night. 
Intramuscular Phenergan, 25 mg., as necessary. 
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First Day after Operation 


Intramuscular pethidine, 100 mg., and intramuscular 
Phenergan, 25 mg., were given at 4 a.m. for the relief of 
abdominal pain. Throughout the day Mrs. Smith was 
drowsy, but a light diet was tolerated well and fluids were 
encouraged. Her catheter oa e was Satisfactory. There 
was some haematuria present. I.M. Pethidine, 100 mg., 
was given at 3.30 p.m. prior to the removal of the vaginal 
pack at 4.30 p.m. This resulted in a very slight blood loss. 
Vulval swabbings were performed twice a day until the 
10th day, when the stitches were removed from the 
abdominal wound and the Foley catheter was taken out. 


Mrs. Smith was encouraged to get up into a chair for 


bed-making. 


Fourth day 

The haematuria ceased and the catheter drainage was 
satisfactory. A hypodermic injection of morphia, gr. }, 
was given at 10 a.m. prior to the removal of the vaginal 
drainage tube; there was a very slight blood loss. Two 


glycerine suppositories were given with a good result. 


Sixth day 

Mrs. Smith continued to get stronger. Her catheter 
was spigotted for short intervals to allow some walking. 
The Fo ey catheter fell out at 4 p.m. and was replaced 


immediately. The urine was clear with no sign of infection. 


10th day 

The Foley catheter was removed at 8 a.m. after col- 
lecting and sending a catheter specimen of urine to the 
Pathological Department. The abdominal sutures were 
removed and the wound was well healed. Mrs. Smith was 
givena bath, In spite of the usual nursing measures, Mrs. 


Smith was unable to pass urine and by 11.30 a.m. began 
to get uncomfortable. A Jaques’ catheter was passed and 
20 oz. of urine was withdrawn. After this Mrs. Smith 
passed 2 oz. naturally. She was catheterized at 8 p.m. and 
6 oz. of urine was withdrawn. The catheter was not re- 
inserted. Mist. codeine co., 2 oz., and Seconal, gr. 3, were 
given at 9.30 p.m. 


11th day 

Mrs. Smith was catheterized for the residual urine 
three times a day. She was able to pass 18 oz. of urine 
during the day, 2-3 oz. at a time. It was found that the 
easiest way in which Mrs. Smith could pass urine was on a 
bedpan in bed in a half lying position. Oral carbachol was 
started, 2 mg. thrice daily. 


12th day 

The carbachol was discontinued as it was causing a 
lot of bladder spasm. Mrs. Smith passed 20 oz. of urine 
naturally during the day. It was still necessary to continue 
to catheterize for residual urine; this was never more than 
12 oz. at a time; the pathological report showed that,the 
catheter specimen of urine was sterile after 18 hours’ 
incubation. 


15th day 

The residual urine at 7 a.m. was nil. Mrs. Smith 
experienced a lot of bladder spasm; it was relieved by oral 
pethidine 100 mg. She was catheterized at 7 p.m. and 16 
oz. of urine were withdrawn. Mrs. Smith now adopts a half 
standing position while micturating; it is presumed that 
this position relieves the nylon tension and reduces the 
kinking effect of the urethra. 


16th day 
Mrs. Smith experienced less bladder spasms, but 
started to get some frequency of micturition. A catheter 


Fig. 2. Straining of the normal bladder. Fig. 3. 


\ 


loss of 
the angle 


Normal bladder during 
micturition. 


\ 
[ 


\ loss of the 


urethro-vesical angle 


— 


Fig. 4 (left) The bladder of a patient 
with stress incontinence. 


Fig. 5 (right) shows how a sling of nylon 
can vestove the wrethro-vesical angle. 
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specimen of urine was sent to the pathological department 
for investigation. 


17th day 

The pathological report showed that the catheter 
specimen of urine was infected with proteus and enter- 
ococcus, which were sensitive to sulphadimidine. This 
was started with an immediate dose of 2 g., followed by 
1 g. six-hourly for eight days. 


20th day 

Mrs. Smith was much more comfortable. The fre- 
quency of micturition was less and she was able to pass 
6-8 oz. of urine at a time. The residual urine at 7 p.m. was 


14 oz. The catheterizations were discontinued for two 
days. 
22nd day 


Mrs. Smith was discharged to a convalescent home in 


ROYAL COLLEGE OF 


HE CONFERENCE FOR RECENTLY QUALIFIED NURSES, 

The Staff Nurse, Her Role and Achievement, organ- 

ized by the Ward and Departmental Sisters Section, 
was held at the Royal College of Nursing, from 
April 21-24. (A summary was published last week.) 


RECENTLY QUALIFIED NURSES— 
WHY RESEARCH? 


Miss G. A. Ramsden, research organizer of the Dan 
Mason Nursing Research Committee, briefly outlined the 
work of the committee in answering the question “What 
happens to the newly trained nurse? Where does she go?’ 
In spite of increased recruitment and the fact that over 
12,000 qualify as State-registered nurses every year, the 
shortage continues. 

In order to find an answer to this problem the com- 
mittee circulated a respresentative sample of nurses with 
a questionnaire. In June 1955, 1,200 nurses of both sexes 
whose names appeared on the final examination pass lists 
for February 1953 of the General Nursing Councils for 
England and Wales and for Scotland and the Joint Nursing 
and Midwives Council for Northern Ireland, were sent the 
questionnaire ; 866 women and 121 men replied, a response 
of 76.6 per cent. which was considered to be a sufficiently 
high sample to make it valid. 


Summary of the Findings (See table, next column) 

Over 90 per cent. of the nurses had served as staff 
nurses in hospital and over half of the women had taken 
midwifery part 1; one third of the nurses were married. 


Points about returns from women nurses 

Several factors emerged from this survey which sur- 
prised the researchers; more than half these nurses were 
non-resident. This is such a different pattern from the 
last 30 years that it may be necessary to alter our mode of 
hospital work and life. Although 1.9 per cent. of the 
replies showed nurses to have left nursing, it is not un- 
reasonable to suppose that some of the 213 (24 per cent.) 
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the country for two weeks. She was having some fp 
quency of micturition, but no stress incontinence. Ty 
position Mrs. Smith used when micturating was still ng 
the usual one. 

During the two weeks at a convalescent home Mn 
Smith’s general health improved. Almost all her uri 
difficulties ceased. During the first week Mrs. Smith wa 
catheterized three times for the residual urine and onh 
1-2 oz. were withdrawn each time. No further catheterizg. 
tions were carried out. When Mrs. Smith was finally dis 
charged home the position she used when micturating wa; 
becoming more normal. 

I have since heard that Mrs. Smith continues to mak 
good progress and is extremely pleased with the result of 
the operation. 

I wish to thank Mr. J. H. Peel for permission to publish thi 
article, and Mr. J. M. Brudenell, senior gynaecological registrar fg 
his help in compiling and correcting the article.] 


NURSING CONFERENCE. 


The Staff Nurse, Her Role and 


Achievement 


who did not reply to the questionnaire had also left. 

One-third of the married nurses in this survey were 
still working; 10 per cent. of the single nurses were plap- 
ning to marry. Marriage accounts for the largest loss, but 
this is not a situation peculiar to nursing. Overseas nursing 
accounted for 4 per cent., but a further 13 per cent. were 
actively planning to go abroad. This makes 17 per cent. 
or one in four of all the single women. 


Table—Present Work 


Men 
Per cent. 
44.4 Hospital nursing 
10.6 (46.4 per cent. in 
5.3 mental hospitals) 


Other types of nursing, 
11.4 district, occupational 
4.0 health, student tutors 


Women 
Per cent. 
Hospital nursing... 81.7 
Practising midwifery 
Other types of nursing, 
district, school health 
visiting woe 
Nursing overseas 


Left nursing ... ... 24.3 Nursing overseas 
Married housewives 20.0 Left nursing ... 
Ill-health, campaign 
for relatives ... 2.4 
Other occupations 1.9 

100.0 


Points about returns from men nurses 

A striking difference between the men and the women 
was that the men were on an average seven years older 
than the women on qualification. Many of them were 
trained mental nurses and of those working in hospitals, 
46.4 per cent. had returned to the mental field. The 
other branches of nursing had fewer openings for men, 
and a much higher percentage of them had left nursing 
altogether. 


Satisfaction of nursing 
Eighty-five per cent. of the women and 51 per cent 
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of the men recommended the profession without reserva- 
tion. Of the remainder, many enjoyed nursing, but 
mentioned unfavourable conditions. 

Comments and criticisms 

The Dan Mason Committee considers that it is a 
matter of some concern that many of the causes of dis- 
satisfaction have been known for years; the following 
matters are considered to need URGENT attention. 

1. Need for a more modern approach to the problem 

of staff relationships. 
. Information and guidance for nurses after training. 
. Facilities for publicizing vacancies in non-hospital 
employment. 
Examination of the ‘split day’ system of duty. 
. Experimentation in the organization and planning 
of hospital routine and the nurses’ working day. 
. Provision of accommodation suitable for letting to 
non-resident staff. 
. Employment of married nurses. 
. Review of the duties, responsibilities and status of 
the staff. 

Miss Ramsden in conclusion asked the staff nurses at 
the conference to consider carefully how some of the 
criticisms could be met, icularly numbers 5 and 8 
because they could so easily be altered from within the 
profession. Newly qualified nurses were in a good position 
to contribute constructive suggestions in altering and re- 
organizing the duties of the nurse and of the ward routine. 


Miss P. F. Bowker, charge nurse, St. Thomas’ Hospital, 
spoke after Miss Ramsden. Thanking her for explaining 
the necessity for research, she appealed to her fellow nurses 
so newly qualified to help the research workers as much as 
possible. By being on the spot at the bedside, the newly 
trained nurse was in a very good position for bringing 
about changes and alterations in ward routine when the 
ideas were new and fresh in her mind. Later, many 
difficulties were forgotten. 

Apathy was always depressing; the 24 per cent. who 
did not reply to the questionnaire had contributed nothing 
to the advancement of nursing nor to the discovery of the 
causes of wastage. Membership of the Royal College of 
Nursing was important because it gave an opportunity for 
exchange of ideas, for refresher courses and for keeping 
abreast of recent developments. 

Nursing was more than a job of work, but the best 
work was achieved when the workers were happy. Shorter 
hours and more money were not enough to achieve this end. 

Miss Bowker concluded by asking for the fullest co- 
operation with research workers and an appeal that nurses 
should not sink into a state of apathy. 


A CHANGED SOCIETY AND ITS EFFECTS ON 
NURSING 


Dr. R. Fletcher, lecturer in sociology at Bedford 
College, London, opened his address by disclaiming any 
qualifications that allowed him to speak with authority 
about nursing. The few nurses he had known, he had 
known on a strictly non-professional basis. Therefore he 
would confine himself chiefly to a changed society and 
only briefly comment on its effects on nursing. 

There was a gloomy view of modern society, the 20th 
century was said by some to be characterized by: 

industrialism, with its ugliness, its complex human 
relationships and its large-scale organizations; 

the overwhelming power of the State with its dangers 
of bureaucracy and totalitarianism; 

__ the predominance of science and the decline of trad- 
itional beliefs ; 


on wr 


of war. 


grade, irreligious and immoral society. But there is an- 
other view of the 20th century without denying the 
existence of the problems mentioned; 20th century prob- 
lems are brought about not by man’s evil, but in great 
part by his moral strivings.” 

Industrialism had great human value; productivity 
was increased and a richer standard of living possible for 
all mankind. The industrial revolution was still in full flood 
in parts of the 
world, 

No period in 


Dr. R. Fletcher 
addressing the con- 
ference with, left to 
right, Miss C. M. 
Hall and Miss M. 
Houghton, chairman 


history had been 
so morally pre- 
occupied ; so con- 
cerned with achieving social ideals. Man today was 
more alive than ever before to the concrete and com- 
plicated issues of social justice. ‘It is an age of realistic 
humanitarianism.”’ 

The welfare state had become the central task, the 
idea and achievement of political and moral effort. It was 
accepted by all parties that the criterion of good of an 
society was the achievement of the liberty and the well- 
being of the individual. The state was the servant, not 
the master of society. 

Any considerations of the modern problem of health 
must be viewed in the context of the welfare state which 
had been established since the war. Great Britain offered 
guidance and leadership in the world today with the 
National Health Service. 


Characteristics and problems of the welfare state 

The welfare state itself had dangers, because the 
Government must clash to some extent with the views and 
interest of subsidiary groups and professions in the com- 
munity. In a highly industrialized society it was often 
difficult to see society as meaningful as a whole. There 
was a greater degree of specialization and division of labour. 

In our society the labour force was constantly shifting 
with alterations in population. The working population 
was declining slightly with regard to the population as a 
whole. Because of this and the attempt to achieve full 
employment and to reduce differentials among jobs there 
was: 

(a) an inflationary trend in wages; 

(b) the delineations of social classes had become 
blurred. Vertical interest groups occurred: trade unions, 
professional associations, all tried to corner a large section 
of the nation’s wealth for themselves; 

(c) there was perhaps a greater consciousness of 
rights and a lessening of responsibility. 
Extension of education for all had brought about more 
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criticism; «women’s status and freedom had increased; 
scientific ‘methods of study had been applied to man. 

How did these characteristics of modern society in- 
fluence the character of nursing? 

“The creation of the welfare state and the National 
Health Service has brought about a change of status of 
the groups included in the service. There is a fairly com- 
plex overall authority: medical officer of health, local 
authorities, executive councils, hospital services with 
boards of governors. In this change, certain changes of 
status have occurred. The doctors have lost status; the 


matron has lost status; the hospital administrator has 
gained status; the nurses have gained status—-salaries, 
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Left: a view of the audience. 


conditions of service and a greater degree 
of freedom. 

Industrialism, full employment and com. 
petition for skills has led to these changes ip 
nurses’ conditions. This contains a certaip 
danger of loss of vocation. 

Increased education of the public has 
led to continual criticism of doctors and 
nurses which in itself produces a sense of 
irritation that may tend to lower the 
vocational element.” 

The increase of scientific knowledge and 
method had led to growing concentration on 
the mental aspect of health. Alongside the 
specialized development of modern therapies 
there had developed consciousness of the 
whole man and the social aspect of health, 
This had led to the increasing importance 
of the almoner, the health visitor, the 
expansion of the outpatient department as 
a diagnostic centre. A bridge might be 
formed between the community and the hospital by the 
general practitioner and the health visitor. 

Could the achievement of the health service be assess- 
ed? Experiences of Britons abroad suggested that it could, 
and in spite of conflicts and difficulties of status its object 
was to achieve the most satisfactory service for the sick— 
and this it did. 

‘“‘The vocational element of nursing will always have 
its outlet in dealing with the sick and their relatives in a 

pathetic and sensitive manner. Sickness is often the 
most distressing period of a man’s experience, when he 
needs human treatment. By giving him this a great con- 


tribution to human happiness is being made.’ 


Extracts from the April 


THE WORLD 


News Letter of the ICN 


ICN, has addressed meetings in various parts of 
the country on “The International Council of 
Nurses’, and Miss Gwen Buttery, deputy general secretary, 
at present in South Africa, has been meeting and addressing 
senior and student nurses there on the work of the ICN. 
Miss K. J. Densford, director of Minnesota University 
School of Nursing, will represent the ICN at the World 
Health Assembly in Minneapolis on May 28. Mlle Bihet 
(France) first vice-president, will attend the first Catholic 
World Health Conference in Brussels at the end of July. 
Miss Broe, Florence Nightingale Education Division, will 
speak at the Northern Nurses’ Association Congress in 
Copenhagen in the first week in July. 

A representative of the ICN will attend the 12th 
General Assembly of the World Medical Association in 
Copenhagen on August 15, and the 13th General Meeting 
of the International Social Security Association in London 
on May 12. Miss Sher, assistant general secretary, will 
represent the ICN in Vienna at the meeting of the World 
Federation of Mental Health in August. 


Nursing Service Division 
A selection committee for the post of director of the 


Me D. C. BRIDGES, C.B.E., R.R.C., general secretary, 


Nursing Service Division was to meet on April 19 when 
applications would be considered. The committee consists 
of Mile Bihet (France) Miss Marriott (GB) and Miss Ceris 
Jones (GB) with the general secretary, ICN. 

Committee Activities 

Arising out of the recommendations presented at 
Rome in May 1957, the chairman of the Ethics Committee 
has reminded all members that: 

(a) the Bibliography of Ethics of Nursing be revised 
every eight years; 

(6) an international essay competition be arranged 
for individual members; 

(c) a small booklet be prepared on nursing ethics; 

(d) a ‘pledge’, based on the code, be drawn up for 
use in graduation ceremonies. 

The Public Relations Committee has been asked 
to prepare a ‘platform’ for the ICN, this a set 
of principles which will set forth the objectives of the. 
organization. 

A questionnaire has been circularized from which it 
is hoped by 1959 to have a comprehensive report on the 
existence of student nurse associations and their interest 
in the International Student Nurses Unit. 
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Participants in the seminar, with 
(seated left to right) Dr. Robert Bogue 


(WHO), Dr. Wilson Rae (Colomal 
Office), Six Allen Daley, Lieut.-General 
Sw Bennett Hance (Commonwealth 


_— Office), Lady Daley, Lt.-Col. 
{. L. Ahuja (India), and Dr. John 


Burton. 


Right: the dignified headquarters of the 
Froebel Educational Institute at Roe- 
hampton, where the seminar was held. 


E SHORT SEMINAR arranged 

by the Central Council for 
Health Education, illustrated the 
diverse channels of approach 
through public health workers in 
different countries to the central 
task of health education. 

Participants came from 28 
countries including Cyprus, Fin- 
land, France, Greece, Holland, 
Italy, Japan, Persia, Poland, 
Spain, Sweden, Thailand and 
many within the British Common- 
wealth. For discussion periods 
they were divided into four groups 
on a broad geographical basis as 
follows: Australia, Europe, Africa, 
British Guiana and Trinidad, 
the Middle East, India and Ceylon. 


Right: during the reception 
that followed the inaugural 
lecture (left to right): Miss E. 
Salvadori ( Italy), Miss Susan 
King- Hall (editor, Inter- 
national Nursing Review), Mrs. 
Jeftrey ( British Guiana), Miss 
O. D’ Urbino ( Italy) and Miss 
Sexuan (London). 
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CENTRAL 
COUNCIL FOR 
HEALTH 
EDUCATION 


* 


INTERNATIONAL SEMINAR 
LONDON 


Left: Lieut.-General Sir Bennett Hance, K.C.M.G.., 
K.C.1.E., O.B.E., M.D., delivering the inaugural 
address in the lecture room. 


Health inspectors, laboratory techni- 
cians, welfare officers, lecturers in public 
health, health propaganda officers, together 
with medical officers, district nurses, health 
visitors and other specialists in this work, 
were thus able to gain fresh stimulus from 
a study of the principles, methods and media 
of health education, through a programme 
designed to help them with effective schemes 
of community health education in their own 
areas. 
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SERIOUS INJURIES OF THE HAND 


by P. S. LONDON, 


Institute of Accident Surgery, 


ITH THE EMERGENCE OF THE SURGERY of the 

hand as an independent specialty, attention has 

become focused upon technicalities, but surgical 

technique is only part of the management of 
the injured hand. The psychological aspects require con- 
sideration, for as with many other injuries the patient’s 
attitude can make or mar the results of even the most 
skilful surgery. 

It is instructive to contrast the attitude of the adult 
who was born with a deformed hand with that of the per- 
son who has been left with a similar deformity as a result 
of an accident. A tiny baby makes the best use of what he 
has and quickly acquires a remarkable facility with what 
may be a grotesque extremity. Though the child may be 
embarrassed by his deformity when he grows up, his skilful 
use of it is not diminished. 

This is not so with the mutilated adult. He has long- 
established patterns of movement and they have to be 
modified or even completely discarded before he can learn 
to use what remains of his hands. The process of learning 
new manipulations is greatly influenced by his attitude, 
and resentment and a desire for gain are common. Only 
too often an injured person seeks to blame others for his 
misfortunes and considers that it is only right that he 
should be compensated financially. Many a man’s return 
to work has been seriously delayed by such an attitude 
and the assurance that an early return to work would be 
the best form of treatment is often not well received. It is 
understandable that the patient should be anxious about 
his hands and that he should wish to be put right, or as 
right as possible, before being ‘signed off’, but with 
persuasion and explanation anxieties can often be reduced. 
A much more difficult situation arises when a workman is 
advised not to seem to make light of his misfortune by a 
quick return to work. This advice may come from his 
workmates, which is to be regretted, from his trade unions, 
which is to be deplored, or even from his solicitor, which is 
to be condemned. 


Fear of Scars 


Fear is a powerful deterrent and many people are 
genuinely afraid of scars, and more especially of skin- 
grafts; afraid of getting the dirt (or grease, or whatever it 
may be) in. Even though one has taken pains to explain 
that scars and grafts need not be protected, many a soundly 
healed finger is allowed to stiffen inside an unnecessary 
and impeding stall or bandage. The tell-tale accumulation 
of horny skin is commonly seen because the patient has 
been afraid even to wash the finger. The consequent stiff- 
ness and alteration of sensation are regarded by the patient 
as evidence that the finger is not yet ‘right’ and that he 
must be careful. | 

Scars, however, can be a source of serious trouble and 
this is most often the case with amputation stumps. The 


* Reprinted from the ‘Journal for Industrial Nurses’ (Winter 
Number, 1957/58) by courtesy of the editor. 


M.B.E., M.B., F.R.C.S., 
Birmingham Accident Hospital. 


explanation is simple and instructive. For many years it 
has been taught that the hand and digits are too valuable 
for any part to be sacrificed if it can possibly be saved, 
This has meant that many a tattered finger-end has been 
sewn up with more determination than judgement. Ragged 
flaps of skin bereft of their fatty padding are sewn back, 
perhaps coming together only with difficulty over awk- 
ward spikes of bone. Healing may be delayed by infection 
and the result is a stiff stump with thin, shiny skin 
stretched over bony points. Sensation is defective and 
often unpleasant to the point of pain. It is not to be 
wondered at that even the most co-operative patient can- 
not work with such a remnant (Fig. 1). Nowadays a more 
realistic attitude prevails. It is much better that a patient 
should have half a finger that is comfortable and useful 
than three-quarters of a finger that is neither. Further- 
more, it is important that the useful stump should be 
obtained at once, before a painful mental image of a finger 
can be established and perhaps permanently reduce the 
man’s confidence in his hand as a whole. 


Principles of Treatment 


Principles of treatment are the same as for any 
wound in any part of the body but the special features of 
the hand are reflected in the special ways in which these 
principles have to be applied. 


Infection 

Fundamentally, the treatment of a wound is to close 
it securely and as soon as possible after it has been inflicted. 
An open wound is a breach in the body’s first line of de- 
fence against bacterial invasion, namely the skin. As long 
as that breach exists infection can occur and the longer it 
exists the greater the likelihood that infection will occur. 
Fortunately, most industrial injuries have been shown to 
be free from demonstrable pathogenic organisms for the 
first few hours after they have been inflicted and closure 
during these early hours consequently offers the best 
chance of preventing bacterial invasion. 

Infection may come from the patient himself or from 
persons and things around him. Some 50 per cent. of 
healthy people carry pathogenic staphylococci in their 
noses, from which the skin and clothing are contaminated. 
The haemolytic streptococcus is occasionally found in a 
healthy throat but rarely on healthy skin. A very common 
denizen of the skin in some parts of the country is Clostri- 
dium welchii, but gas gangrene is an extremely rare com- 
plication. Infection can be introduced at the time of 
injury or later, as a result of careless or ignorant use of 
fingers, forceps and dressings which may be far from sterile. 
Airborne bacteria can enter the wound from other, infected, 
wounds or their dressings or from anybody’s contaminated 
nose, throat, skin, hair or clothing. 

The first need then, is to cover the wound with a clean 
dry dressing, preferably sterile. This dressing should in- 
clude a generous amount of wool, to act as a bacterial filter 
and to soak up discharge and it should be kept in place by 
a firm bandage. No other application whatsoever should be 
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ysed. The temptation to peer and probe must be resisted. 
It is usually easy to decide whether a wound should be 
sent to hospital or not. Detailed examination, especially 
of the larger wounds, is best deferred until the patient is 
anaesthetized and in an operating theatre. Should there 
be delay before the patient can reach hospital there is 
something to be said for washing the skin around the 
wound with 1 per cent. cetrimide or sterile soap solution 
while the wound itself is covered by a suitable pad of 
gauze. An injection of penicillin may also be advisable. 


Closure of wounds 

Successful closure and prompt healing depend upon 
bringing healthy diving tissues together so as to obliterate 
the spaces of the wound completely and leave only a very 
narrow gap to be spanned by the healing processes. 
Should there be any stray bacteria in a wound so closed 
they can usually be dealt with effectively by the second 
(cellular) and third (humoral) lines of defence of the body. 
The presence of blood clot or dead tissue in the wound 
delays healing and allows even a few bacteria to thrive 
out of immediate reach of phagocytes and antibodies and 
so to establish infection. When loss of skin makes 


a 
Fic. 2 


ving finger. 
Fic. | 
Painful amputation 
stumps vesulling 
from adherent 
scars. Note loss of 
flexion in. spite of 
active tendons for 
inter-phalangeal 
joints. 
Fic. 3 (right) 
A grotesque but use- 
ful remnant. Ring 
finger stiff except at 
metacay po-phalan- 
geal joint. Thumb 
lost beyond meta- 
carpal. Powerful 
pinch. 


closure by suture alone impossible, a new, living wound 
surface can be brought in as a skin graft, free or pedicled. 


Tidy and untidy wounds 

Tidy wounds are caused by sharp objects such as 
broken glass, knives and the like, which divide the tissues 
but otherwise hardly damage them. They resemble 
surgical incisions and usually heal promptly without much 
risk of infection. This makes it permissible for any 
desirable repair of tendons, nerves or bones to be carried 
out at the first operation. There are, however, differences 
of opinion whether certain injuries of nerves and tendons 
should be repaired at this stage. Tendons cut on the back 


of the hand, at the wrist or 
in the palm are usually sewn 
up at once, but if they have 
been cut in the finger, and 
especially over its two proxi- 
mal segments (Fig. 2) it is 
customary merely to close 
the skin in the first instance 
and to deal with the tendons 
later, usually by means of a 
graft. - Nerves are usually 
dealt with more conveniently 
at the first operation than 
later but the results are 
liable to be disappointing in 
either case. 

Untidy wounds are an 
entirely different matter in 
most cases. They are pro- 
duced by forces which crush 


Fic. 4 


Amputation of all fingers but 
nevertheless a useful extremity. 


and split and tear and there is consequently much more 
widespread damage than with a tidy wound. It is 


Division of both flexor tendons at the base of 
the little finger. Note that this finger is quite 
straight, in striking contrast to the increasing 
flexion as one passes from the index to the 


difficult or impossible to forecast at the first operation 


whether damaged tissues will survive or 
not. Injuries of this kind can set off a 
train of events which bring an originally 
effective circulation to a gradual halt hours 
or days later. Swelling plays an important 
part in this process and in all cases must 
be minimized by combining a dressing that 
applies firm, even pressure with elevation 
of the injured part. | 

The surgeon has to decide whether to 
discard tissue because it may jeopardize 
healing or whether to retain it in the hope 
that it will provide useful function. As 
a general rule the course which offers the 
best chance of prompt healing and return 
to usefulness is the one to adopt. Once 
the plan of treatment has been made the 
first operation requires special consideration. 
It must be so planned that if others are 
required it will offer the best conditions for 
them if all goes well or that it will leave a 
serviceable remnant if the surgeon’s first 
hopes are dashed by infection or death of 
tissues. The impressive capabilities of the 
remnants shown in Figs. 3 and 4 provide 
weighty arguments against a policy of 
dogged conservation which may yield a 
useless elegance, more suited to a boudoir 
than a workshop. 

Quite often, with care and fine instru- 
ments, an untidy wound can be made tidy 
and suitable for closure by simple suture 
without further sacrifice (Fig. 5). In other 
cases closure by simple suture is not possible 
without loss of useful tissue (Fig. 6a) and 


for these skin-grafting is often used. 


The Use of Skin Flaps 


(a) Local. The skin of the hand is highly specialized 
and for all practical purposes cannot be matched any- 
where else in the body. Small areas of skin lost from the 
hand can be replaced from the hand itself. A finger-tip 
can be made good from the thenar eminence (Fig. 6b) 
and the tip of the thumb replaced by a flap from the 
side of a finger; flaps can also be transferred from one 


finger to another (Fig. 7). 


Not all defects have to be 


made good by flaps, indeed free grafts of whole or split 
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skin are much more commonly used, but free grafts are less likely to 
succeed when joints have been laid open or bone, cartilage or tendon 
left exposed. 

Another useful way of providing skin for closure is by taking it 
from a finger that will be of little or no further use. —_- Fig. 8a shows an 
injury which has destroyed skin and tendons and shattered the 
metacarpal. Though itself undamaged, the complete finger is not 
worth retaining. Its skin can be split down the back, peeled off the 
core of bone and tendon, trimmed to shape, and then sewn on the 


back of the hand (Fig. 8b). Skin made available by filleting a finger 
can be applied equally well to the palm or to another finger. When such 


methods are impracticable it becomes necessary to raise flaps from 


elsewhere. 

(6) Distant. In theory, any part of the body can act as a donor 
area but the chest, abdomen and the opposite arm or forearm are the 
most convenient sources of flaps for hands. Fig. 9 shows how a fairly 


large piece of skin is transferred to the hand. [t should be noted that 


the raw under-surface of the flap has to have a split-skin graft applied 
to it: raising a flap leaves a wound on its deep surface and it is just as 
important to close this wound as any other. A split-skin graft is most 
often.used but another way of closing the wound is by sewing it up: 
the flat flap is rolled up and becomes a tube. Skin tubes are used for 
transferring skin from one place to another by stages, for example, chest 


Fic. 5 (below) 


(4) Lattered remnants of fingers from which it looks 
as though little can be saved, but with careful trim- 


ming, vather than vadical excision, of tissues a 
useful extremity with mobile stumps resulted (b) 


and (Cc). 


Fic. 6 (above) 
(a) Loss of finger-tips. 


closed with a split-skin graft. 


Fic 7 


(ull thickness of 
skin lost. 


exposure of ten- 
don and nerve in 
index. 


thenar eminence and sewn to two fingers. 


(b) 


Some scarring of thenar eminence. 
comparable appearance of the three fingers in spite 
of the fact that one has only a thin graft on it. 


and right) 


(<t) 


(b) Flaps raised from 


Index 
Final result. 
Note closely 


(above 


Note 
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Fic. 7 (6) 
Skin is taken from the dorsum 
of the ring finger and used to 
cover the palmar aspect of the 
middle finger and from the 
middle to cover the palmar aspect 
of the index. 


to arm, and then arm to 
scalp, and are not suitable 
for emergency use. 
Swelling is the bug- 
bear of those who have to 
deal with injured hands, 
especially when loss of 
much skin from the fore- 
arm has interfered with 
the drainage of blood and 
lymph. 
Fig. 10 shows how 
the hand has swollen be- 
yond a smooth and satis- 
factory looking split-skin 
graft. Swelling and stiff- 
ness go together and neither 
is easy to overcome. Swell- 
ing also occurs in a flap 
of skin that has been torn 
loose and if the flap has 
its base distally there is a 
very high chance that the 
proximal part of the flap 
will die (Fig. 11). Fortun- 
ately, there is usually a 
good base for split-skin 
grafts after the dead skin 
has been cut away, but if 
tendons or bones have 
been bared a flap from 
elsewhere is usually re- 
quired to cover them. 
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hic. 8 (above and right) 


(a) Penetrating wound of hand with severance 
of tendons and comminution of metacarpal. 


(6) Closure of wound by filleting the middle 


finger. 


Fic. 10 (right) 
Swelling bevond split-skin grafts. 
Note that there 1s a little more 


Fic. 9 (left and above) 
(a) Severe tidy wound with severance of three- 
fifths of hand. (b) Closure of wound by means 
of an abdominal flap. 


Fic. 11 (above) 


(a) Severe wound of hand with skin of dorsum 
stripped down to the level of the knuckles. 


(b) Whole of flap sewn back with death of the 

edge. Note swelling of the rest of flap and 

fingers—the result of interference with the 
venous and lymphatic return. 

(c) Result after replacement of dead skin by 

splitting graft. Note flexion of the knuckles. 

This will have to be corrected later by means 


swelling in the left hand in spite 
of there being a much smaller graft 
on this side. 


Scars and Contracture. 


Split-skin grafts contract 
and this feature is most 
marked when the con- 
tracting scar can take short 
cuts, as it were, and cause 
flexion of joints or webbing of fingers (Fig. 12). These 
disabilities can be dealt with by removing the shrunken 
grafts and associated bands of scar and replacing them 
by skin which will not contract. Because of this it might 
be supposed that in areas where contracture is to be 
expected flaps should be used in the first instance instead 
of split skin. This, however, overlooks the fact that split 
skin is expendable whereas a flap constitutes a fairly 
heavy surgical investment which should not be gambled 
on tissues that may yet be lost. 

Defective Sensation. The hands’ importance depends 
as much upon their sensitivity as upon their mobility. 
Defective sensation greatly reduces the value of a supple 
member and may actually bring about its destruction. 

Fig. 13a shows a hand in which the flayed digits 
looked healthy enough but nevertheless they could not 
be made useful. Split-skin grafts would quite likely have 
taken but there would have been no padding; the applica- 
tion of padded skin, i.e. flaps, presents considerable 
technical difficulties in such a case. In either case the 
digits would be insensitive and very likely stiff teo. The 


| 


result of amputation and 
split-skin grafting is satis- 
factory (Fig. 13 b and c). 

In some cases, however, 
there is a very strong case 
for trying to construct a 
digit. A thumb and a palm 
are very useful but if much 
of the thumb and most of 
the palm has been lost 
(Fig. 14a) the remnant is 
hardly better than a paper- 
weight. It is not a particu- 
larly difficult matter to 
build up a new finger by 
means of a bone-graft and 


* a tube of skin. The recon- 


structed extremity appears 
to be very useful (Fig. 14 
b and-c) but the most 
important feature of these 


of a lendon graft. 


Fic. 12 (above) 
Contracture following appilica- 
tion of split skin graft to palm. 
Note degree of separation of 
fingers is as much as patient 

can manage. 


ae 
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Fic. 13 (above) 

(a) Severe degloving of hand. Note the exposed 
palmar fascia near the skin at the base of the 
palm and the nerves beyond this. 

(b) This is all that could be saved, the little 
finger and the stump of the thumb. The cleft 
between them was made by removing metacar pals 
and covering the muscles with split skin. 
(c) The useful pincers that resulted. 


pictures is the dressing on the end of 
the stump for that indicates the 
shortcomings of artificial digits. They 
are rigid and they are clothed by skin 
imported from elsewhere, severed 


Fic 15 (below and right) 
Below: fractures of phalanges. 


treated by traction in flexion (above right). 
Right: the result. 


These are simply 


Fic 14 (right) 
(4) Mangling of hand from which only the base of the 
thumb and a short stump of third metacarpal could be 
preserved, 


Metacarpal built up by means of bone graft and skin 
lube. A useful extremity but with the risk of ulceration 
at the tip of the rigid prop (c). 


from its nerve supply and dependent for 
its circulation upon a sluggish flow of blood 
through anastomoses with the vasculature 
of its surroundings. It is almost devoid of 
sensation and as its vessels have no sympa- 
thetic nerve supply the skin becomes cold 
and blue in winter. Add the factor of 
rigidity and the risk of injury followed by 
ulceration and infection is all too clear. 
Artificial digits are rarely worth the trouble 
(to patient and surgeon) of making them. 
There still remains, however, the occasional 
patient who requires to have the loss of 
his thumb made good. This can be achieved 
by transplanting a finger. Suitable skin 
flaps are cut, the tendons and metacarpal 
of the chosen finger are divided and the 
finger is then moved, with its own blood 
vessels and nerve intact, to the remnant 
of the thumb. The metacarpals and tendons 
of the two digits are attached to each 
other in an appropriate manner and the 
skin flaps sewn up in their new positions. 
This operation is not undertaken unless there 
are at least three good fingers to choose from: 
the operation is something of a gamble and 
one of two good fingers would be far too high 
a stake. When there is no finger available 
a toe has been used; this is an intricate 
technical undertaking, the result of which 


amputation. 


immobilized. 


lic 16 (below) 


Leit: multiple fractures of metacarpals. 
stabilised by intra-medullary bone grafts in the second 


and third. 


f 


may give the patient much less satisfaction 
than it gives the surgeon. 
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Right fixat 


Bone in Injuries of the Hand Jf jh, 


Fractures are commonly part and parcel§ ©P' 
of the seriously damaged hand and when 
severe or complex may be best treated by 


In more favourable cases * P' 


fractures have to be reduced and suitably 
Immobilization 
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Fig. 17 
(a) Damage to thenar eminence 
as a result of a firework. 


(b) and (c) The result of 

replacing the active thenar 

eminence by a rigid opposition 

post of bone between the first 

and second metacarpals. Note 

in (c) the deeper cleft on this 
side. 


important as displacement of a fracture can not 
only interfere with the mechanics of the hand but 
also cause wounds to break down as a result of 
the pressure exerted by bony fragments from 
within. 

Fractures of the phalanges (Fig. 15) can 
usually be held in place by skin traction or by a 
carefully moulded splint-dressing of wet or oiled 
wool applied with all the joints comfortably flexed. 
When required, internal fixation can be effected 
by loops or stitches of wire, by pins or rods of 
wire or by little pegs of bone (Fig. 16). Internal 
§ fixation is of particular value when the need to 
“"@ carry out further operations on skin or tendon 
makes it desirable to have a rigid framework as 
soon as possible. 

Bone can be used for reconstruction in 
another way, to make up for missing muscles. 
Fig. 17a shows a hand in which the thenar 
muscles were destroyed by an exploding firework. 
The thumb could be bent by flexor pollicis longus, 
which remained, but it could not be pulled away 
from the palm and rotated as in the movement of 
opposition by means of a bone-graft placed 


the result. 


Planning Treatment 


es 4 period of weeks or months. 


ly The injury represented by Fig. 18a provides a good 
ry subject for study in this connection. The stump of the 


between the first two metacarpals. At the same time a 
troublesome scar was dealt with. Fig. 17b and ec show 


When called upon to deal with an injured hand the 
surgeon has to decide, firstly, what he can reasonably expect 
to achieve and, secondly, how he is going to achieve it. The 
patient’s functional requirements must be met as far as 
possible and when this can be done simply, in one operation, 
there is little point in trying to achieve something better, 
cel @Specially if this means a series of operations. The sooner an 
en™ iMmjured hand can be made available for active use the better; 
byg ~Morale is liable to wane as operation follows operation over 


being lengthy. 


big. 18 


(a) Diagram illustrating injury. 


(6), (c) and (d) Resulting 
movement some three months later. 
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forefinger can be trimmed and closed by suture. 
The remains of the middle finger have been too 
badly damaged to be saved and must therefore be 
disarticulated at the metacarpophalangeal joint. 
This leaves the ring and little fingers for considera- 
tion. The fracture of the fifth metacarpal can be 
fixed by a wire suture but what is to be done about 
the loss of the extensor tendon and overlying skin? 
The missing skin can be replaced by a flap (two 
operations taking four to six weeks) and the tendon 
made good by a graft (one operation followed by 
four to six weeks of splintage and cautious use). 
Allowing a few weeks for the grafted skin to settle 
down the patient would not be able to start using 
the hand properly for three to four months at least. 
How will the ring finger fit into this plan? The 
shattered head of the metacarpal will have to be 
removed and could be replaced by a prosthesis of 
perspex or other inert material. Simply leaving a 
gap would result in a shortened finger without 
much strength even after the tendon had been 
reconstituted by means of a graft. These steps 
would fit conveniently into the plan but by now 
the plan has become rather complicated as well as 
Even if all went well the patient 
would be left with a normal thumb, a useful little 
finger and a ring finger which would look good but 
most likely be of little use or even an impediment. 


Is it worth while trying to 
save the ring finger? If it is 
not, the surgical plan can be 
simplified and completed in 
one operation. The ring 
finger can be filleted and its 
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skin used to close the back of the hand. At the same time 
the extensor tendon of the amputated middle finger can 
be moved across and used for the little finger. This was 
done (Fig. 18b). The hand was healed in 10 days and 
ready for gentle use in about three weeks. Thanks to the 
whole-hearted co-operation of the man’s employers a job 
was made available for him a few days later but this 
satisfactory course of events was very nearly spoiled by a 
shameful suggestion that such an early return to work 
would weaken the inevitable claim for compensation. 


Fortunately the man’s morale and eagerness to return to 


work had not been sapped by prolonged idleness and, to 
his credit, he did not yield to the temptation so basely 


put before him. 


Preventing Infection 


Tidy wounds usually heal uneventfully if closed 
promptly and properly and the same is true of untidy 
wounds that can be made tidy (Fig. 5). Unless there is a 
serious likelihood that such wounds have been contami- 
nated as, for example, by soil, dirt from roads, prolonged 
exposure to the air, infections of the skin or unhygienic 
meddling by the enthusiastic but unskilled, there is no 
need for penicillin or other antibacterial drug. It is 
otherwise with untidy injuries: the combination of 
damaged tissues and widespread infiltration by blood, 
if not actual haematoma, makes them liable to infection, 
either because organisms have been introduced at the 
time of wounding or because healing is often slow and a 
later opportunity is provided for them to invade the 
wound, It is a matter of opinion whether antibacterial 
drugs should be applied directly to the wound or not, but 
it is reasonable to argue that if an injection of penicillin 
be given before operation the drug will be distributed 
throughout the wound by the local circulation. There is 
no objection to an injection of penicillin given ‘just in 
case’ shortly after injury; whether or not further doses 
should be given can be decided when the patient has 
reached hospital and the wound has been fully examined. 
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The danger of penicillin and allied drugs lies ‘n thei 
indiscriminate use, which has been one of tie moy 
important reasons why resistant organisms have becom, 
increasingly common. 


Summary 


Reducing the risk of infection 


(i) Immediate application of a clean or, preferably, 
sterile dressing. 


(ii) Avoidance of any other application. 


(iii) Avoidance of ‘detailed examination until the 
patient is in a properly equipped operating theatre. 


(iv) Prompt transference to hospital. If this cannot 
be arranged, the skin around the wound may be cleansed 
thoroughly with sterile soap solution or I per cent. 
cetrimide and an injection of penicillin given. 


Surgical treatment of the wound 

(i) Prompt closure by dressing, suture or grafts after 

(ii) Removal of dead or damaged but dispensable 
tissue. 

(iii) Obliteration of dead space and reduction of 
swelling by firm-pressure dressings and elevation. 


Considerations governing the plan of treatment 

(i) The injury is examined carefully under anaesthesia, 

(ii) Having regard to the patient’s needs, the best 
result that can reasonably be expected is decided. 

(iii) It is more important that a hand should be 
useful than that it should look useful. There is no point 
in saving parts that will be useless. 

(iv) Simple methods are best; technical elaboration 


cannot be justified unless it can offer a genuine advantage 
in a reasonable time. 


(v) The surgeon’s objective must be made clear to 
the patient, and the patient must be made to realize that 
he has to play an active part in its attainment. Patients 
easily come to think of an injured member as something 
that has to be treated before it can be used. Use must be 


accepted as part of treatment. 


National Council of Nurses of Great Britain 
and Northern Ireland 


since her election as president of the National 

Council of Nurses of Great Britain and Northern 
Ireland, at the meeting of the executive committee held 
on April 24 at the Royal Free Hospital, where they were 
welcomed by Miss E. Hardman, matron. The representa- 
tive of the newly affiliated league of the Royal National 
Throat, Nose and Ear Hospital, Miss K. M. Wade, was 
warmly welcomed by the meeting. 

Reports from the board of directors were given by 
Miss Lawson, and from the finance committee by Miss 
G. E. Davies; the executive secretary, Miss Frances Rowe 
reviewed briefly in her report the 10-year period since the 
Council’s headquarters had been established at 17, Portland 
Place, London, W.1, during which time accredited 
delegates had attended meetings of the International 
Council of Nurses in Sweden, Brussels, Brazil, Turkey and 
Italy. It was reported with pleasure that Miss M. L.Wenger, 
editor of the Nursing Times, had accepted the invitation 
to serve as press officer to the National Council and 
editorial consultant to the International Council of Nurses. 
Miss M. M. Webb-Johnson, a member of The Middlesex 


Me M. G. LAWSON, 0.B.E., presided, for the first time 


Hospital League of Nurses, at present studying at the 
University of Minnesota, was nominated to attend the meet- 
ings of the World Health Assembly in Minneapolis in May. 
A request had been received by the National Council from 
the British Association of Paediatric Nurses asking them 
to arrange an international conference of paediatric nurses 
in England in 1959, to mark the 2lst anniversary of 
the founding of the Association. 

Following receipt of replies to the questionnaire 
circulated to member bodies, it had been decided to 
postpone for the present the proposed study course on 
‘Mental Disease and Mental Deficiency’. 

Careful consideration was given to the resolution 
from the constitution sub-committee, which had been 
circulated, concerning the proposed revision of the 
constitution and reconstruction of the National Council. 
The discussion showed readiness to go forward without 
further delay, general agreement with the aims of the 
new resolution being expressed by all speakers. The 
resolution was accepted in two parts without dissent, as 
follows. 

1. That a Standing Committee of the National Council 
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of Nurses of Great Britain and Northern Ireland be set 
within the framework of the existing Constitution 
(Bye-Law 9) with the following terms of reference: 


As an urgent and immediate measure, to make an 
impartial and objective study of the constitution of the 
member bodies of the National Council of Nurses and to 
draft a scheme, for submission to the Grand Council, for 
such reconstruction of the National Council as will produce 
a single national body capable of representing and ex- 


ing the views of the nursing profession of Great 


Britain and Northern Ireland. For this purpose the 


Standing Committee should have power to consult experts 


on constitutional pr 

2. Pending any amendment to the constitution, the 
board of directors should be empowered to take action 
with regard to any urgent nursing matters which may, 
from time to time, be brought to its notice and should have 
power to consult such expert nursing opinion as may be 
considered appropriate. Any such action takén would be 


reported to the next Executive Committee. 


Describing this decision as a very great step forward, 
the president said they could now feel that the matter 
was actually going ahead after years of work by the 
constitution sub-committee. For the standing committee 
they would want nominations from the member bodies 
of six representatives with wide experience (in accordance 
with Bye-Law 9) who would not be there to represent any 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


Principles and Practice of Nursing 
Question 6.—An unconscious patient is to be fed by means of 
a naso-oesophageal tube. Describe this procedure and mention 
the points to be considered in the preparation of the feed. 


The feeding of an unconscious patient (presumed to be 
an adult) by a tube has certain risks; it is essential that the 
introduction of the tube should be performed by a skilled 
nurse with another nurse present to confirm that the tube 
is passed into the stomach and not into the lung. The 
following apparatus would be prepared: 


The barrel of a glass syringe or a small barrel-shaped 
glass funnel. | 
Rubber tubing and glass connection to fit the infusion 
funnel. 
Oesophageal tube, size 8. 
Measure or gallipot with cold water. 
Lubricant in a gallipot, preferably liquid paraffin. 
Syringe and stethoscope for testing the position of the 
tube, litmus paper or Topfer’s reagent to test the 
resting juice withdrawn. 
Receiver or kidney dish. 
Diet cloth and mackintosh. 
Food thermometer. 
The prepared feed in a china jug. 
Additional equipment needed: 
Requirements for cleaning nostrils; saline wool swabs 
and nasal forceps. 
Mouth gag and tongue depressor may be needed and 
should be at hand, also a torch. 
_ If the tube is to remain in situ, adhesive tape and a 
Spigot should be on the tray. 


Procedure 

The bed should be screened, and if there is the slightest 
possibility that the patient may understand, he should be 
told what is to be done. The patient should then be put into 
the desired position; usually the head should be flexed 


organization or particular field of nursing but as useful 
and valuable persons to deal with this very important 
matter. After discussion it was agreed that member 
bodies should submit names of such suitable persons to 
the board of directors, not later than June 14, from which 
a final selection would be made. Others serving on the 
standing committee would be two members of the board 
of directors appointed by the board together with the 
honorary officers. Permission to dissolve the present 


constitution sub-committee was agreed to and appreciation 
of their services was expressed. 


The finance committee was reappointed for the year 


ending April 1959 without change of membership except 
that Miss P. Loe, M.B.£., matron, St. James’ Hospital, 


Portsmouth, had been‘nominated by the board of directors 


in place of Miss M. J. Marriott as one of their two 
representatives. 

The next meeting of the executive committee will be 
held on Thursday, October 23, at 2.15 p.m. When the 


Grand Council meets on Wednesday, November 26, the 


morning session, from 11 a.m.—12.30 p.m., will be devoted 


to a discussion led by people who have had recent exper- 
ience abroad as scholarship students; the normal business 
meeting will follow at 2 p.m. 

Votes of thanks to Miss Hardman and Miss Lawson 
were proposed by Miss H. M. Downton and Miss 
Underwood. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 
forwards, supported by a pillow and the head of the bed 
raised 


The patient should be prepared by putting the warmed 
mackintosh cape around his neck, covered with a diet cloth. 
After cleaning the nostrils, the nurse should wash her hands, 
lubricate the oesophageal tube and pass it gently along the 
floor of the nostril and downwards through the pharynx 
into the oesophagus. At any sign of distress such as cyanosis 
or coughing, the tube must be at once withdrawn and 
repassed. When estimated to be in the stomach it must be 
tested in the presence of the witness; this may be done by 
several methods, one being to draw off a sample of the resting 
juice with a syringe and test for acidity. Test the tempera- 
ture of the feed, which should be 100°F. Connectinfusion barrel 
with tubing and glass connection and free it of air with water. 
Connect the glass tubing to the oesophageal tube and run in 
about an ounce of water, watching the patient carefully for 
adverse reactions. Stop at once should the patient cough or 
become cyanosed. If all goes well start pouring the feed into 
the infusion barrel; it should run freely. If it does not, it 
may be necessary to milk the tube to free the oseophageal 
tube of air. Give the feed slowly and steadily. When finished, 
clear the tube with another ounce of clear water, disconnect 
the glass connection, pinch the oseophageal tube and with- 
draw it quickly unless it is to remain in position, when it 
will be spigotted and strapped to the patient’s cheek. Clean 
the mouth and nostrils, record the amount of fluid given on 
the chart, clear away and wash the equipment. 


The feed 

As this is the patient’s diet the fluid requirements as 
well as the nutritional needs of the body must be considered. 
This is best done by calculating the amounts needed in 
24 hours and dividing by the number of feeds to be given. 
The calorific value should be about 2,000 and at least 
a litre of fluid should be given each 24 hours. It may be 
necessary to add vitamins. The basis of the feed is usually 
milk, but proprietary foods may be used. Four-hourly 
feeding is usual, possibly omitting one feed during the night. 
The feeds should be freshly each time and passed 
through a fine sieve. 
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This modern maternity unit atthe JOHNSON HOSPITAL,SPALDING, 
has three four-bed wards, a nursery, an admission room and a labour ward. The 
walls ave in different pastel shades, each bed has curtains and the composition 
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EMPTY BEDS 


floors are in attractive colours. Officially opened on April 17, this model unit ts 


awaiting its staff. 


“Book Reviews 


Practical Nutrition 


——by Alice B. Peyton, B.s., M.s. ( J. B. Lippincott Company, 
30s.) 

The author of this book is an instructor in nutrition 
in an American school of nursing and is well qualified to 
expound the science of practical nutrition to student 
nurses and domestic science students at a level attained 
towards the end of their studies. 

The frontispiece is a photographic illustration of the 
amount and variety of food consumed by an American 
family of four in of a year. Judging from the display the 
Americans must surely be the best fed people on earth. 

The book is written in three sections followed by an 
appendix. Section 1, Normal Diet, covers the nutritional 
requirements of an American community from infancy to 
old age; many illustrations accompany the various chapters 
to show the relation between good nutrition and good 
health. The four basic groups of food from which daily 
menus may be selected are displayed on a shield with four 
divisions; each section contains the list of essential foods 
required to protect the body from malnutrition. 

The weakest chapter in Section 1 is infant feeding; 
only the minimum amount of information and advice is 
given on a very important subject. Three diagrams show 
a baby’s stomach at birth, at two weeks and at three 
months. It is well known that the stomachs of infants 
vary considerably in size as do infants themselves, there- 
fore from the physiological aspect the diagrams will be of 
little use to those responsible for infant feeding and could 
be misleading when calculating the food requirements of 

the average infant in this country. 
| The chapter upon the food needs of children is sound 
and practical and it is interesting to read that in America 
the menus for school meals are often published in the 
papers or the parents receive a set of lunch menus from 
the school to assist the mothers in planning their family 
meals in combination with school lunches. 

The author’s remarks and criticisms upon food fads 
and fallacies are interesting and it would seem that the 
cult of food quacks in America has a large following of 
misinformed people. 

Section 2, Diet Therapy, explains the role of the nurse 
in the therapeutic team. She is in the key position; the 


nurse has first-hand knowledge about the patient, his 
appetite, his likes and dislikes. She can do so much towards 
establishing a good attitude towards the diet prescribed 
by the physician. The emphasis is on diet therapy asa 
modification of the normal diet to fit in with the require. 
ments of the individual patient. 

Section 3, on Food Economies, is a practical guide to 
buying food from the shops and planning the family 
budget. An illustration of a well-planned budget for a 
month is given for two income groups, low and moderate, 
Much information may be obtained about how the 
American family spends its income, the largest amount of 
all being allocated to buying food. 

The book is well planned and provides profitable 
reading with common-sense suggestions for improving the 
nutritional value of family meals. It would be a very 
useful book in the libraries of schools of nursing and 
domestic science colleges in America, but is not entirely 
suitable in a country where economic life must largely be 
governed by the purchasing power of the pound sterling, 

F. D., S.R.N., S.C.M., DIP.DIETETICS. 


Anatomy, Physiology and Hygiene 
(second edition).—by J. K. Raeburn, m.a., and H. A. Raebum, 
M.D., F.R.C.P., D.P.H., with H. M. Gration, S.R.N., S.C.M, 
D.N.(LOND.) (John Murray, 12s. 6d.) 

This new edition of an old favourite will find a warm 
welcome awaiting it. The book is clearly and concisely 
written, and the many practical exercises included wil 
make it useful and interesting to those students in 
grammar and technical schools who have more time to 
devote to the various subjects in their syllabuses than the 
average student nurse. 

Part 1 deals adequately with anatomy and physiology, 
without being overburdened with detail, and Part 2 gives 
the newer and more interesting approach to hygiene 
apparent in all the more recent textbooks on the subject. 
An added advantage for student nurses is that all the 
subjects required for Part 1 of the preliminary State 
examination are covered in one book. 

Student nurses as well as their tutors will be able to 
make use of quite a number of the suggestions for practical 
work, and copies of this book should certainly be included 
in all nursing school libraries. 

C.H., S.R.N., R.S.C.N., D.N.(LOND,) 


Books Received 


Medical Electric Equipment.—advisory editor, Robert E. 
Molloy, M.B., F.F.A.R.C.S. (Newnes, 35s.) 
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Ff IT’S MONEY YOU WANT and you're 
thinking of having a bazaar, think again. 
S We wanted money for our nurses home 

and it didn’t occur to us that there was 
any other way of raising it. Now we know 


better. 

To start with, everybody was most 
willing to help—but not on their free day, 
or in off-duty time. When we did form a 


t, his committee, it couldn’t agree about any- 
vards thing, except who should present the 
ribed bouquet to the opener. That decision was 
| ynanimous. Each member had a niece, or 
484 @ nephew, or child who could do it perfectly. 
) ulre- Some said we ought to charge for 
admission, others were against it. Opinions 
de to were divided between charging 2s. 6d. for 
a ‘set’ tea or letting people buy what they 
umily from a snack bar. Because stock 
fora could be on sale or return and did away 
rate. with the embarrassment of cadging gifts 
the from friends, relations, acquaintances and 
tradespeople, everyone was anxious to have 

nt of the sweet stall. 

Maternity staff insisted a baby show 
table would be a good draw. Others were against 
the draws of any kind. Floral decoration 

enthusiasts wanted a ‘miniature’ competi- 
very tion, a farmer offered a pig for weight 
and guessing. We must have side-shows—we 
irely did not need side-shows. We ought to have 
ly be music—it would never be heard. 
j: Eventually comparative order emerged 
ling from chaos and we got things organized. 
TICS. For months before the actual day the 
sitting-room was littered with cane, leather, 
and parchment in varying stages of be- 
coming baskets, purses and lampshades. 
Wards were a hive of industry, too. Any 
pets patient who could hold a sewing or knitting 
C.M, @ needle was bribed, cajoled, or simply told 
to cover coat hangers, make peg bags, knit 

rarm tea cosies, bedsocks or slipovers. 

isel It was quite a problem storing the gifts 

y that were showered upon us and it was 

will nothing unusual to open a cupboard marked 

$m Poisons and find it full of jams, chutneys, 

e to pickles and bottled fruits, and the linen 
cupboard contained almost everything but 

the iinen 

Crisis! 

tone At the last moment the distinguished 

' person who was to open the affair and—we 

ject. | hoped—spend several pounds at each stall, 

the couldn’t come. Her undistinguished sub- 

tate stitute talked for 20 minutes, won a raffle, 
spent a few shillings here and there and 
ate an enormous tea—at our expense. 

e to When all was over bar the counting and 

‘ical clearing up we found we had stacks of things 

ded left which no one in their right minds 
would ever buy. It was weeks before we 
heard how much we’d taken because 

1D.) expenses had to be deducted and the sale 
or return accounts weren’t forthcoming by 
return. By the time the net profit was 
announced we'd all lost interest and 

it wasn’t worth the effort. 
E. However, the experience taught us 


something. The only stall to be absolutely 
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cleared was the white elephant. Junk that 
we expected to have on our hands till we 
were entitled to the old age pension sold 
like hot hamburgers. So—when money 
was wanted for the new chapel we decided 
to have a jumble sale. 

Authority wasn’t keen. It seemed that if 
permission were granted, it would be given 
grudgingly. There was no objection to our 
holding one off the premises, so we hired a 
hall in a thickly populated district, charged 
6d. for admission, and stood by to sort the 
contributions on the morning of the sale. 


We'd asked for anything and everything 


? 
Sketches by i 
Marjorie 
Hellier 


WANT 


ve - 


STUDENTS’ 
SPECITAS 


from the kitchen stove to a pin cushion, and 
we got it. 

We had three trestles of clothes, men’s, 
women’s and childrens’. Footwear—tied 
together in pairs. Hats—and a mirror to 
look in. Books and magazines. Toys. 
Furniture. 

If we hadn’t arranged for a policeman 
to be on the door we’d have had to send 
for one. And if we hadn’t had eyes in the 
back of our heads customers with taking 
ways would have got away without paying. 

We sold out in far less time than it had 
taken to sort the things. Apart from hire of 
the hall all we took was ours to keep, and 
we added a considerable number of words 
to our emergency vocabulary and learnt 
more about human nature than a week on 
the wards could teach us. 

So—if you want a maximum of money 
for a minimum of effort, have a jumble sale. 
It’s well worth it. 


We asked for anything and everything—and we got it! 


BOOKS you'll enjoy OFF DUTY 


Axu-Aku by Thor Heyerdahi (Allen and 
Unwin, 217s.) 

Thor Heyerdahl has written a worthy 
successor to the immortal Kon-Tiki Ex- 
are if it has not quite the same breath- 
ess thrill of his earlier best seller, there is, 


Thor Heyerdahl, author of Aku-Aku. 


none the less, adventure in plenty. This 
time, the author was one of an archeological 
expedition, the goal being Easter Island, the 
home of innumerable giant statues which 
have puzzled scientists ever since the island 
was discovered—a lonely dot in the Pacific, 
the nearest land as far distant as Spain is 
from Canada. The author’s fame had gone 
before him and he was from the first known 
to the friendly natives as ‘Senor Kon-Tiki’, 
and it was not long before they had begun 
to endow him with supernatural powers, 
and gradually became willing to reveal to 
him traditional secrets. In this way he 
learned how the giant statues, 30-40 feet 
high and weighing up to 70 tons, had been 
hewn out of volcanic rock with no other 
tools but sharp stones, transported long 
distances and hoisted erect on massive 
pedestals. Persuasion and infinite patience 
at last won him entry to secret caves, whose 
whereabouts was unknown except to the 
head of each leading family concerned. He 
was the first European to be admitted to 
these secret hiding places of treasures of un- 
told archeological value, and so difficult to 
approach that on more than one occasion 
his life hung by a hair’s breadth. 

As well as its great contribution to science, 
the chronicle of this expedition is a delight- 
ful travel book in its own right; it gives a 
fascinating description of the island people: 
friendly, but incorrigibly thievish; light- 
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The Pros and Cons of Bazaars and 
Jumble Sales amusingly Discussed 
by KAYE D. BELL 
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Diary of a West 


ONDAY.—Village schools, 
Mire village shops, have 

an atmosphere missing 
from glamorous Secondary Mo- 
dern Schools and West End 
Stores. The newest entrant is 
liable to throw herself into my 
arms with a hug; a new face 
stands out like a_ signpost. 
After the hygiene inspection I 
ask the head teacher who the 
new boy is. ‘It’s a sad story’, 
she says. ‘The mother was 
killed in a road accident and 
they’ve just moved into Tythe 
Farm Cottage. There’s a little 
sister at home ill; I think 
someone goes in to see to the 
house. 1 would be so glad if 
you’d look them up, but—’ 

‘All right, I won’t say you 
sent me’, I reply, and decide to 
call on my way home; father 
may be in to tea. 


BOOKS YOU’LL ENJOY OFF DUTY 


hearted but temperamental; affectionate 
but wayward—like endearing, but not 
always well-behaved children. And, last 
but not least, the book is generously illus- 
trated by 62 superb colour photographs 
bringing to life the scenes described and the 
fantastic sculptures which drew the ex- 
pedition to Easter Island. 


THE SEA My SurGery ‘by Joseph B. 
Maguire (Heinemann, 16s.) 

An off-duty book that you can’t put down, 
this is the story of 30 years as a ship’s doctor 
on the Cunard Line, the last 18 years in one 
or other of the famous Queens. Dr. Maguire 
was transferred to the Queen Elizabeth when 
she slipped like a ghost ship from her berth 
on the Clyde to make her celebrated dash to 
New York in 1940, and he sailed in her on 
the trooping duties that occupied her 
throughout the war. He describes in 
friendly, modest fashion the crises and 
vicissitudes in the hospital of a ship carrying 
as many as 15,000 troops at a time, sleeping, 
as well as eating, in relays. Public health 
problems were not least of the hazards! The 
author is evidently attached to his nursing 
sisters and recounts ruefully the horrified 
astonishment of the military authorities at 
his request for nurses to staff the troopship’s 
hospital. 

In luxury peacetime sailing the doctor has 
of course met almost every celebrity who has 
ever crossed the Atlantic, from Royalty 
downwards—and has treated most of them. 
But a doctor on board ship has often to 
‘treat’ patients hundreds of miles away 


So are 24 cows. 


Country Health Visitor 


A typical Cotswold manor house, mellow 


and beautiful, with pointed gables. 


(continued from previous page) 


across the sea—by wirelessed instructions, 
sometimes in a different language, through 
an interpreter—for many small cargo vessels 
do not carry medical personnel, and wireless 
an SOS for instructions to any ship within 
range in case of accident or illness among 
crews. 

A dramatic incident concerns the transfer 
of a seriously injured sailor from a small 
cargo vessel to the Cunard liner in the midst 
of a gale and the wonderful seamanship 
needed to manoeuvre the Cunarder to form 
a shelter in the lee of which the transfer 
could be made safely, but without ramming 
the smaller ship. Another vivid scene 
describes an emergency operation performed 
by the author in the absence of the surgeon, 
also in an Atlantic gale. The great liner was 
held head-on to the seas, regardless of her 
course, to avoid rolling: “‘Just buzz the 
bridge when you’re ready to start’, were 
the instructions to the theatre staff; but 
procedures had none the less to be frequently 
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Provided they ave safely in a field, am 
prepared to admit that cows are 
God's creatures—even a bull calf... 


I’ve a lively recollection of the mud at Tythe Farm and it he 


rained non-stop for 36 hours. It is still raining as | leave the 
on the road, preferring to risk losing a gumboot to having th) 
car bogged down. A sound of childish voices stops as I knock gy 


the front door, so 1 go to the back and walk in. All is wam fm 5! 


clean and tidy. Young Percy Parrett recognizes me and I am glad 
that his little sister (who must weigh nearly seven stone) does no 
look ill, When I inquire after her health she produces a co 


‘Don't you like school?’ I ask. She looks coy and I assure he 
that she will like this one. 

Father being in the cowshed, there’s nothing for it but to leay 
the damsel indoors and follow sturdy little Percy through the my 
to the farm buildings. A man emerges and says Parrett is inside 
Now in a field, I am prepared to admit that we 
are all God’s creatures, but 24 to 1 is weighing the od& 


Es 


heavily against me. ‘Are they 
safe?’ I am ashamed to heg 
myself asking. ‘Bless yoy, 
they’m as quiet as kittens’ is 
the not very reassuring reply. 
‘If you was to find any cow 
quieter than that they’d bk 
dead.’ 

Past the swishing tails I creep 
until I find Father. He x 
surprised but grateful, as | 
explain that having called to 
see the children I thought it 
only polite to call on him. He 
thinks they are managing wel 
enough, but will let me or th 
school teacher know if present 
arrangements break down. |! 
squelch back to the car pon 
dering over the eligible spinster 
of the parish—preferably with 
farming instincts and no inhibi- 
tions about cows ! 

H.MF. 


Bat 6 
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Prizes for Posters ' 


A Poster Designing Competition, 
with the aim of stimulating ‘* 
recruitment and drawingattention 
to nursing as a profession, is. 
announced by the South East 
Metropolitan Regional Hospital 
Board. 


Ist Prize {15 2nd Prize {10 ‘ 
3rd Prize £5 


Competitors may be student 
nurses or pupil assistant nurses; . 
or staff nurses or State-enrolled 

assistant murses, registered or 

enrolled since May 31, 1957—and ‘ 
all competitors must be employed * 
at one of this Regional Board’s . 
hospitals at the time of entry. 
Closing date is May 31, 1958. 
Entry forms from matron’s office. ‘ 


go = eet 


a aae 


interrupted until the heave 
over the next comber was 
completed ! 

Theauthor declares that 
the Queen Mary, in which 
most of his peacetime 
voyages have been made, 
is his ‘last love’ and his 
best love of all. He has 
crossed the Atlantic 
many times that friends 
on the other side have b 
given him the nickname P 
of ‘the Hall Porter of 
New York’. E.EP. 
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Life and Love 


BY A WOMAN DOCTOR 


STOP BEING ‘JUST A HOUSEWIFE’ 


BELIEVE THAT THE MOST IMPORTANT THING I| know about 
women is that women need not weep, but they must work. 


There is a prevailing image of womanhood, surrounded 
by adoring children, bathed in a glow of fulfilled femininity. 
She’s wonderful all right, but she’s no more real than the 
fantasy image millions of men have of themselves exultant 
and virile, splitting rocks with Gargantuan strength. 

People in our culture are too complicated to have more 
than fleeting moments of such acute sensation. Splitting rocks 
is unprofitable, and it also is incapable of satisfying a man’s 
intelligence. The desire to be half naked and muscular must 
give way to the reality of a pallid face over a desk. 

Similarly motherhood, in reality, turns out to be a state 
with well-spaced-out rewards—in between are periods of 
monotony and a feeling of stagnation. 

Much of the fault for the current mood of nameless long- 
ings is to be found in a woman’s so-called blessings. Consider 
the mid-20th century woman: her work has been simplified to 
the point where she can keep her house glittering in two hours 
a day; the oven bakes the prepared cake-mix, and her 
children play in denims that need no ironing. She’s strong, 
intelligent and responsible. She feels futile. I say she needs 
to work. 

As a doctor, I am certain that it is good health therapy to 
work for values other than purely economic. Women need to 
work in order to know achievement, to escape loneliness. 

Work, as I mean it, includes any activity that fulfills 
these needs. It includes hospitality; it includes active mem- 
bership in an organization that is performing a vital func- 
tion; it includes full-time work at a job that challenges and 
delights her providing she has some enthusiasm left over for 
her home. 

I am not speaking of the unmarried woman, who will 
work all her adult life, but she is not fooled, as the married 
woman is fooled, into believing she can spend her whole life 
without acquiring a single skill. 

This is the deep, dark water under the thin ice of a mar- 
ried woman’s composure. She comes to marriage with little 
ability beyond a certain flair for looking attractive in strong 
sunlight. On this house of cards she builds her self-assurance. 
But time won’t stand still and this butterfly reaches her mid- 
thirties, and she is now ready with her family nearly grown, 
to take part in the bustle outside. But unskilled occupations 
look unworthy and dull; so she sits at home and becomes 
more despondent with each empty, wasted day. 

Most women realize that they will work before their 
marriage, but if their husbands need to finish their education, 
or become ill for a long period of time, the wives will have to 
work again. If the marriage suffers separation or divorce, the 
women go back to work. Women live longer than men, so 
in the long view, marriage and childbearing, although a 
desperate need, may only be an interlude in a woman’s life. 


Young people today approaching adulthood are betrayed 
by the edse with which they can make money. With jobs so 
easy to come by, many adolescent girls are fooled into believ- 
ing that only the salary is an important factor in choosing an 
occupation. The jobs that require training and education, 
such as nursing and teaching, have little charm. 

Once a generation becomes adjusted to the notion that 
happiness varies in a direct ratio with dollars, desperate 
aberrations appear in its behaviour. Last winter I had three 
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We are serializing in condensed form A WOMAN 

DOCTOR LOOKS AT LOVE ANDLIFE, by 

DR. MARION HILLIARD (Macmillan, 8s. 6d.). 

First published in Canada, Dr. Hilliard’s book, based 

on 25 years’ experience of people from birth to old age, 

combines wisdom with humour and knowledge and has 
something to say to everyone. 


young married mothers come to me in their early pregnancies 
and tell me that they wanted their babies placed for adoption. 
‘We can’t afford to give this new baby the advantages it 
should have’’, the first mother told me. ‘‘We have two children 
now and can’t manage another.”” What has happened to our 
values if we can give up our babies because they strain the 
family budget? 

Society agrees that babies and little children need their 
mother, an absolutely steady and reliable, loving woman. 
The mother who rushes her children through a dawn break- 
fast, nags them to hurry so that she can deposit them some- 
where on her way to work and them returns, exhausted, in 
the early evening to pr2pare an ugly meal and send her 
children testily to bed is suffering a defeat on all fronts. She 
isn’t a mother, wife, or woman. She’s a wage-earner and what 
she gets cannot possibly justify what she is doing to herself. 
It isn’t the time she’s away from the children it’s what 
happens in the hours she has them with her. 

I have known many other mothers who stay home 
stubbornly to raise their small ones and managed to do as 
much harm as the working mother I have just described. 
These are the mothers who can never accept the estrangement 
of being a housewife. They survey their existence: an adult, 
spending an entire day with a two-year-old, a highly skilled 
office worker reduced to removing dust from the coffee table. 
She soaks herself in radio and television to distract her mind, 
ordering her child to be quiet and go away. She prides herself 
on being a ‘good’ mother because she isn’t working: in her 
heart she must know she is a terrible mother. 

This woman needs to work at something she can be 
proud of, in order to increase her importance to herself. It 
doesn’t need to be a major occupation, lasting several hours 
a day, but it must be regular so she can look forward to it and 
plan the supervision of her child. 

As the children grow older, I believe that they will gain 
by having a working mother. They can learn responsibility in 
no better way. 


Although few mothers go back to university to finish 
courses, a surprising number are taking night-school training, 
or refresher courses in some type of nursing or teaching. Work 
is a wonderful antidote to the blues of menopause. 

Work is a great healer for a woman. A woman who dis- 
covered her husband was chronically unfaithful soothed her 
ravaged emotions by going back to work. Another woman, 
languishing in misery because sbe was sterile, pulled herself 
out of her own private pit by spending a morning a week 
bathing babies at an infants’ home. 

Every Thursday night for 20 years I have been met by a 
gentle radiance in my living room. My staunch Scots friend 
has been there all day ‘bringing up’ the shine. That room is 
full of enduring integrity and devotion of one who loves to 
clean, and loves me too! She did not go to work to meet any 
deep psychological need, she went to work to feed her 
children. Now they are successful but she still works. 

Next year I reach retirement age at my hospital. Many 
friends have asked if this will mean that I will quit work. 
Quit work! Not until I quit breathing. I'll work wherever I 
can; somewhere, I'll always work. 
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Student Nurses’ Association 


Summer Meetings, 1958 


Monday, May 19 
7 p.m. Sociat EvenineG, St. Mary’s Hos- 
pital, Praed Street, London, W.2. Film, 
European Holiday, with descriptive talk 
by Mr. T. J. Meredith, manager, Travel 
Department, National Union of Students. 
Refreshments. (Number limited to 200.) 


Tuesday, May 20 

10.45 a.m. ANNUAL SERVICE, St. Peter’s 
Church, Vere Street, London, W.1 (near 
the Royal College of Nursing), conducted 
by the Rev. C. J. E. Lefroy. Preacher, the 
Rev. A. W. Rainsbury, vicar of Emmanuel 
Church, South Croydon. Collection for 
the British Student Tuberculosis Founda- 
tion. 

p.m. ANNUAL GENERAL MEETING, 
Chartered Insurance Institute, Alder- 
manbury, London, E.C.2, at which the 
president, Princess Margaret, will preside. 
At the close of the annual general meeting, 
short area reports will be given by one 
Council member from each area. 


Admission to the annual general 

meeting will be by production of a 

valid membership card only. No 

duplicates can be issued at the 
time of the meeting. 


Travel Directions 

St. Mary’s Hospital, W.2. Buses 7, 7a, 15, 
27, 36, 36a (if any) pass the hospital. 
Nearest station—Paddington (Bakerloo, 
Metropolitan, District, British Railways). 

Chartered Insurance Institute. Buses 7, 7a, 
17, 22, 23, 25 to Cheapside. Nearest 
stations—St. Paul’s and Bank (Central 
line). 


Pre-election Meetings 


EASTERN AREA 


Nearly 50 members of Units from all over 
the Eastern Area met on April 30 for the 
pre-election meeting at Epsom District 
Hospital. Miss Hicks, matron, took the 
chair, and after welcoming the members, 
introduced Miss Laurance, vice-chairman 
of the Central Representative Council of 
the Association, and Miss Thyer, eastern 
area organizer of the College. 

Miss Birchenall, Brighton General Hos- 
pital, who was unable to be present, had 
her policy read and the other candidates, 
Miss W. Baker, Royal South Hants Hos- 
pital, Southampton, Miss F. Bedwell, 
Southlands Hospital, Shoreham, Miss E. 
Softley, West Norfolk and King’s Lynn 
Hospital, and Miss A. Scott, Bromley 
Hospital, presented their policies and 
answered numerous questions, ranging 
from standards in training, recruitment to 
nursing and hours of duty, to international 
exchange and the relationship between the 
Student Nurses’ Association and the Royal 
College of Nursing. 

Miss Stobo from Bromley Hospital 
proposed a warm vote of thanks to Miss 
Hicks which was seconded by Miss Edwards 
from St. Bartholomew’s Hospital, Rochester. 
The meeting adjourned to continue dis- 
cussions over a delightful tea. After this, 
members of Epsom Hospital Unit conducted 
groups over the hospital. 


LONDON AREA 


The London Area pre-election meeting 
was held on April 29 at Hammersmith 


Hospital. Nearly 60 members from all over 
London were present. 

Miss Ludbrooke, principal tutor, Ham- 
mersmith Hospital, took the chair in the 
unavoidable absence of Miss G. M. Godden, 
matron, and read a message of welcome 
from her. Miss Ludbrooke introduced 
Miss B. Dobson, chairman of the Central 
Representative Council, and Miss Thyer, 
eastern area organizer. The candidates, 
Miss E. Adams, The London Hospital, 
Miss E. J. Clink, St. Thomas’ Hospital, 
Miss J. Strutt, Guy’s Hospital, then 
presented their policies and answered 
numerous questions from the audience, 
including teamwork and shift duties, the 
best way of recruiting nurses and helping 
their enthusiasm during training. In 
answer to other questions Miss Thyer told 
of the advantages of National Union of 
Students and Miss Dobson gave examples 
of how a Unit could work for the benefit 
of a hospital. 

After a plea for every member to use her 
vote, a vote of thanks to the board of 
governors and Miss Ludbrooke was given 
by Miss Kinsélla of the Princess Louise 
Hospital and seconded by Miss M. Laverick 
of The Metropolitan Hospital. The meeting 
adjourned to continue discussions over a 
buffet supper. 
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Radio Programmes 


B.B.C. Home Service . . . among the 
questions asked in What Noise Can 
Do, on Monday, May 12, is how far 
compensation is available in this 
country for deterioration in a person's 
health due to noise. 


Network Three... Dr. O. G. Edholm, 
of the Medical Research Council's 
Unit of Human Physiology, will discuss 
The Problem of Man and His Machine, 
on Friday, May 16. 


Third Programme . . . Pavlov’s theory 
that the explanation of all human 
psychiatric problems is to be found in 
experiments on animals is_ today 
generally regarded as inadequate; ways 
in which his views have been super- 
seded will be discussed in Research, on 
Friday, May 16. 


Nurses WINDOW, GUILDFORD Cartue. 
DRAL.—Winning and commended designs 
in the Nursing Mirror competition fo 
suggestions for two stained glass panels in 
the window in Guildford Cathedral, for 
which nurses are contributing, are to be on 
view in the Board Room of St. George's 
Hospital, Hyde Park Corner, London, from 
Saturday, May 10—Thursday, May 2 
from 8 a.m. to 8 p.m., for nurses and their 
friends who wish to see them. 


General Nursing Council for 
England and Wales 


ISS M. J. SMYTH, 0.B.£., chairman, 

presiding at the April meeting of the 
General Nursing Council for England and 
Wales, announced that Miss K. M. Leaper, 
matron, Cowley Road Hospital, Oxford, 
and Miss M. Whitehead, matron, Heath 
Road Wing, Ipswich and East Suffolk 
Hospital, had accepted Council’s invitation 
to serve on the Area Nurse Training Com- 
mittees of Oxford and East Anglia 
respectively. 

The appointment of the following mem- 
bers of Council to serve on the new Assistant 
Nurses Committee was agreed: Miss Catnach, 
Miss Jones, Miss Lawson, Miss Loveridge, 
Miss Squibbs, Miss Smyth. 

It was reported that a working party of 
members of the Education and Examination 
Committee and of the Central Midwives 
Board had been set up to consider the 
possible inclusion of a period of obstetric 
nursing experience in the training of every 
female student nurse undertaking general 
training. Confidential): documents con- 
cerning this matter had been circulated to 
Council members. 


Training school rulings 

The following changes were agreed, but 
without prejudice to the position and rights 
of,any student nurses already admitted for 
training: 

Approval was withdrawn of St. Vincent’s Orthopaedic 
Hospital, Pinner, to participate in a three-year scheme 
of general training with the Hospital of St. John and 
St. Elizabeth, N.W.8, on information being received that 
the latter wished to withdraw from the scheme. St. 
Vincent’s Hospital continues to be approved in associa- 
tion with the Prince of Wales’ General Hospital, N.15, 
and the National Temperance Hospital, N.W.1. 

Provisional approval of the following as training 
was extended for a further two years: (i) Queen’s Park 
Hospital, Blackburn (complete general ining school 
for male and female nurses, with secondment to the 
Victoria Hospital, Accrington); (ii) Victoria Hospital, 
Accrington (complete school with 
secondment to Queen's k Hospital, Blackburn). 


Provisional approval was extended for a further yea 
to Warrington General Hospital, Warrington, ad 
Warrington Infirmary and Dispensary, y a 
a complete general training school for male femak 
nurses. 


Pre-nursing courses 

The two-year whole-time course at Campions Secondary 
School, Boreham Wood, Herts., was approved for purpose 
of entry to Part 1 of the Prelimi Examination. 

Approval was withdrawn of the one-year whole-time 
course at Kesteven and Grantham Girls’ School, Grae 
tham, on information that this course had been ds 
continued. 


For mental nurses 


for mental nursing: (i) St. Bernard’s Hospital, Southall 
Middlesex; (ii) Digby/Wonford Hospital, Exeter. 


For assistant nurses 


In the March Assessment for Assistant Nurses, 718 
candidates passed; of these 56 were eligible for admuissios 
to the Roll forthwith, and 662 were required to undertake 
a further period of experience under trained supervise 
before being admitted to the Roll. 

First Entries Re-entries 
Passed. . ae 698 20 
Failed . . 58 1 
% Failed 7.67 4.76 

Approval was withdrawn of the scheme whereby pupil 
assistant nurses from the Royal Eye and Ear Hospi 
Bradford, receive geriatric nursing experience at Thom 
ton View Hospital, Clayton, Bradford; this experienc 
is now to be obtained at St. Luke’s Hospital, Bradford 
Pupil assistant nurses recruited b ornton View 
Hospital will continue to be scconted to the Royal Br 
and Ear Hospital for special experience. 

Provisional approval for two years was granted & 
Cotswold Hospital, Tetbury, to participate in a schem 
of training for assistant nurses with Stroud Genera 
Hospital, Stroud. 

Provisional approval was extended for a further tw 
years to the following as —— assistant nurse training 
schools: (i) Hornsey Central Hospital, N.8: (ii) St. Hele 
Hospital, Barnsley. 


Disciplinary and Penal Cases Committee 
The Council's solicitor was instructed to take acti 
themselves 


against two persons falsely representing 
State-registered nurses. 
registrar was directed to restore to the 


The of th 
Register for Mental Nurses the name of R.M.N. 23815 
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Approval was granted to the following hospitals & 
undertake training in accordance with the new syllabs 
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Nursing 
School 


News 


Right: WES T- 
London. Two prize- 
winners with Lord 
Nathan, chairman 
of the Board of 
Governors, Dame 
Margot Fonteyn, 
who presented the 
prizes and addressed 
the nurses, Miss L. 
Young, matron, and 
Miss M. W. Spicer, 
matron, Westmin- 
ster Children’s 
Hospital. 


Westminster Hospital 


— MARGOT FONTEYN presented the 
awards to the nurses in the lovely 
reception room of Queen Mary Nurses Home. 

ing of her pleasure at having oppor- 
tunity to show her appreciation of an art 
very different from her own, Dame Margot 
said that to the qualities called for in nursing 
—intelligence, a good disposition, patience 
and physical endurance—she added the need 


Above: MANCHESTER VICTORIA 
MEMORIAL JEWISH HOSPITAL. 
Staff and guests with prizewinners, who 
included Miss S. D. Davies and Miss M. L. 
Carlin, gold medals; Miss R. M. Ritchings 
and Miss A. ]. Parlow, silver medals, and 
Miss S. Rubens, bronze medal. 
Right! ST. LUKE’S HOSPITAL, 
Bradford. Miss M. E. Craven, R.R.C., 
matron-in-chief, British Red Cross Society, 
who presented awards, with Miss O. E. 
Copeland, matron, Miss B. Hall, principal 
tutor, and prizewinners. Miss D. Clayton 


won the silver medal, Miss A. R. Dysart the | 


bronze medal, and Miss G. Clay matron’s 
cup for practical nursing. 


for ‘that attribute which wants always to 
help others’’. 

Reports given by the matron of West- 
minster Children’s Hospital, Miss M. W. 
Spicer, and the principal sister tutor of 
Westminster Hospital School of Nursing, 
Miss Gibbon, showed an excellent record of 
examination results. There was need for 
more accommodation in the school of 
nursing if the students were to learn by 
thinking and doing, as active participants. 


Above: AK ID. 
DERM INSTER 
and DISTRICT 
L 
After the ceremony 
—prizewinners 
with Miss Stuart, 
matron, and sister 
tutor. Miss B. M. 
Harper won the gold 
medal, and the silver 
medal was awarded 
to Miss P.M. Giles. 


Miss L. Young, matron, expressed appre- 
ciation to all those—from parents to hos- 
pital porters—who had in various ways 
helped the nurses during their training. 

Miss G Church won the gold medal, 
Miss N. Lucas the silver medal, and Mrs. 
M. Myers (née Clare) the Waley-Cohen 
silver medal. 


Ashford Hospital, Middlesex 


R. H. M. C. MACAULAY presented the 

awards at a very happy day at Ashford 
Hospital. The report of Miss G. Brown, 
matron, was preceded by a report from the 
teaching department by the principal sister 
tutor, Miss G. I. Lawrence. Dr. Macaulay 
then presented the George Stephen medal to 
Miss Ivy May Chung and the hospital final 
examination prizes to Miss J. C. Martin 
(first), Miss J. E. Rowe (second) and Miss 
O. J. Junor (third). 

In his address Dr. Macaulay congratulated 
the prizewinners and wished all the nurses 
success in their future careers. This enjoy- 
able afternoon was concluded with tea in the 
nurses home. 
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The new vadiotherapeutic institute of the Western General Hospital, 
Edinburgh, which has won the R.I.B.A. bronze medal for Mr. John 
Holt, the architect. 


BRONZE MEDAL, R.1.B.A. 


HE new Radiotherapeutic Institute at 

the Western General Hospital, Edin- 
burgh, has won for the regional architect of 
the South Eastern Regional Board, Scot- 
land, the Bronze Medal of the Royal 
Institute of British Architects. This medal 
was awarded for a building of outstanding 
merit completed in Scotland between 1950 
and 1956. Mr. Holt, who has been the 
regional board’s architect for the past seven 
years, previously won the second prize in 
an open competition for a design for the 
Edinburgh University medical school ex- 
tension in George Square. 


TO TANGANYIKA 


ISS A. LARGE, s.R.N., S.C.M., H.V. and 

Q.I.D.N. CERTS., formerly nursing super- 
intendent, St. Olave’s D.N.A., has been 
appointed to pioneer a district nursing 
service in Tanganyika. 

Miss Large left by air for Tanganyika on 
April 17. She has been seconded by the 
Queen’s Institute of District Nursing who 
will be responsible for her salary, super- 
annuation and travelling expenses for the 
first six months. 

It is planned to start the service in Dar es 
Salaam and two Queen’s-trained Tangan- 
yikan nurses have already been appointed to 
the staff. The chairman of the District 
Nursing Committee is Lady Twining, wife 
of the governor, at whose instigation the 
district nursing service was inaugurated. 


PRINCIPLES OF 
ADMINISTRATION 


HE Chartered Society of Physiotherapy 

is holding a course on The Principles of 
Administration at Lady Margaret Hall, 
Oxford, from July 14-17. The course is 
for teachers and superintendent physio- 
therapists and their deputies and for 
members of allied professions in similar 
posts. 

Among the lecturers will be Mr. A. C. 
Stuart-Clark, senior tutor at the Hospital 
Administrative Staff College, London, who 
will speak on ‘What is Administration’ and 
‘Methods of Staff Selection and Training’, 
and Mr. H. A. Goddard, who will deal with 
‘The Principles of Work Study’. Full details 
may be obtained from the Chartered Society 
at Tavistock Square, London, W.C.1. 


YORK MENTAL 
HEALTH SERVICE 
N experiment in the treatment of 
mental illness was begun at York five 
years ago; last month a report was published 
on the progress of the scheme. In 1953, 


HERE 


in an attempt to 


the psychiatric hos- 
pitals and the mental 
health and welfare 
departments of the 
local authority, a 
joint mental health 
sub-committee was 
set up through the co- 
operation of hospital 
and council and the York Mental Health 
Service came into being. By combining in 
this way, it was thought that money was 
saved and more effective treatment could 
be given. One important and valuable 
feature of the service is the weekly case 
conference between the health authorities 
and the hospital staff to pool their know- 
ledge of the patients. The report describes 
the experiment as “a smoothly working 
arrangement which appears to have been of 
at least some help to the patients whom it 
served,” 


FOOT HEALTH 


WING to financial difficulties the Foot 

Health Educational Bureau is to cease 
its activities at the end of July, and for the 
present revert to the position of a standing 
body within the Central Council for Health 
Education. During the last few years the 
greatly widened scope of activities of the 
bureau has included the running of foot 
health educational courses for public health 
departments, arranging shoe fitting demon- 
strations, holding conventions for profes- 
sional and trade groups, engaging press 
interest in foot health information and 
providing illustrated talks to women’s 
organizations, setting up exhibitions and 
providing teaching filmstrips. 


blend the work of 
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and THERE 


NURSING SURVEY 
PROFESSOR REVANS of the Departmen 


of Industrial Administration of Map. 
chester University is to undertake a nurs; 
research survey on the theme ‘Ward Admin. 
istration and the Problems of the Sister’ 
Launched in the belief that the core of the 
problem of staffing lies in retaining entrants 
to the profession rather than recruitment, 
Professor Revans will have a team of six 
workers in a project which will take several 
years. The address that Professor Revans 
gave last week at the Royal College of 
Nursing will appear in next week’s Nursing 
Times. 


RESEARCH ON STEROIDS 
AND METABOLISM 

HE Medical Research Council have 

agreed to establish in association with 
the board of governors of the United 
Sheffield Hospitals, a group for research on 
the chemical pathology of steroids under the 
direction of Dr. J. K. Norymberski. 

For the past few years research on steroids 
in relation to rheumatoid arthritis has been 
carried out in Sheffield under Dr. Norym- 
berski, with the support of the board of 
governors. The work of the new group, how- 
ever, will be concerned with the study of 
steroids in relation to the disordered meta- 
bolism met with in disease in its wider sense. 

Accommodation for the group is being 
provided by the board of governors at the 
Jessop Hospital for Women, Sheffield. The 
board have also agreed to meet one-third of 
the cost of the unit annually. The board has 
received two very generous grants of £4,000 
each from the British Empire Cancer Cam- 
paign and the Sheffield and District Con- 
valescent and Hospital Services Council. 


News inBrief 


AN ARTIFICIAL KIDNEY UNIT is to be 
established with the approval of Liverpool 
Regional Hospital Board; initially it will be 
sited for one year’s experimental and testing 
trials at the university and will then be 
installed at Sefton General Hospital. 


QUEEN ELIZABETH THE QUEEN MOTHER 
will declare open the new research block 
of the Nuffield Orthopaedic Centre at 
Oxford on October 27, and later present 
prizes to the nurses. 


SISTER M. E. of Coupar, Angus, 
has been appointed matron of the European 
Hospital at Eldoret, Kenya. Sister Heggie 
trained at Perth Royal Infirmary and Mary- 
field Hospital, Dundee. She first went to 
Kenya three years ago. 


THREE NURSES from Manchester Jewish 
Hospital have flown out to take up positions 
with the European Hospital in Nairobi. 


A FOOLPROOF SYSTEM to prevent possible 
error in the identification of newborn babies 
is being tried experimentally at the Mona 
Taylor Maternity Home, near Morpeth; 


a few minutes after birth the baby’s 
footprints are taken together with the 
fingerprints of the mother. 

LADY TEMPLER, wife of Field Marshal Sir 
Gerald Templer, planted two flowering cherry 


trees, donated by the League of Friends, at ¢ 


New Cross General Hospital, London, 
recently, and subsequently visited the 
hospital wards and talked with the patients. 


CENTRAL MIDWIVES Boarp.—Mr. Arnold 
Walker, c.B.£., has been re-elected chair- 
man, and Professor A. A. Moncrieff, c.B.£., 
deputy chairman, for the ensuing year. 


Miss G. M. GoppEN, president of the 
Royal College of Nursing, speaking recently 
at the Harrogate Branch’s annual meeting, 
emphasized the importance of the nursing 
profession keeping abreast with the develop- 
ments of the nuclear age hospital techniques 
and equipment. 


West Sussex Hospitat Boarp have 
approved in principle a scheme to have an 
additional 10 maternity beds at St. Richard’s 
Hospital, Chichester. 
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Occupational Health Section 
Birmingham Group.—-An open meeting 


will be held at Bethany House, Lench 
Street, Birmingham, on Ma Refresh- 


14. 
ments at 7 p-m. Dr. Mary Winfield of the 
Birmingham Family Planning Aggocration 
will give an address at 7.30 p.m. It is hoped 
that many people will attend. 

Worth Eastern Metropolitan Group.—A 
meeting will be held at Messrs. Fords, 
enham, on Tuesday, May 13, at 6.30 
m. The chief medical officer, Dr. Paviere, 
will attend the group. Travel: district line 
to Dagenham Heathway Station, then 
175 bus to the works or 148, 145 or 87 
buses to Princess Cinema, then 175 bus. 
North Western Metropolitan Group.—The 
next meeting will be held in the committee 
room at headquarters on Tuesday, May 20, 
at 7 p.m. Miss White will talk about 
occupational health nursing in America. 


Combined Metropolitan Meeting 
A combined meeting of the South Eastern 
and South Western Metropolitan Occupa- 
tional Health Groups will be held at the 
College on Thursday, May 15, at 7.15 p.m. 
Discussion on The Nurse in Industry. 


Branch Notices 


Bath and District Branch.—-The Florence 
Nightingale commemoration service will be 
held in the chapel, Royal United Hospital, 
on Monday, May 12, at 6 p.m. All members 
invited. 

Blackburn and District Branch.—A general 
business meeting is arranged at Blackburn 
Royal Infirmary for Thursday, May 15, 
at 7.30 p.m. The Public Health Section 
will meet at 7 p.m. The summer outing 
is arranged to Chester on Saturday, May 31, 
leaving 14, Penny Street, Blackburn, at 
1 p.m. High tea in Chester returning for 
10 p.m. Cost £1. Members and friends 
welcome. Names to secretary by May 21. 

Colchester and District Branch.—A general 
meeting will be held at Essex County 
Hospital, Colchester, on Friday, May 16, 
at 7 p.m. A talk will be given by Dr. 
R. H. F. Smith on the Report of the Royal 
Commission on the Law relating to Mental 
Illness and Mental Deficiency. 

Dunfermline Branch.—A meeting will be 
held at the Women’s Centre, 12, Abbey 
Park Place, Dunfermline, on Thursday, 
May 15, at 7 p.m. Agenda for B.S.C. 
meeting; Doctors in Music, by Dr. 
Gruneberg. 

Edinburgh Branch.—A business meeting 
will be held in the British Medical Associa- 
tion Rooms, 7, Drumsheugh Gardens, on 
Tuesday, May 20, at 7 p.m., followed at 
8 p.m. by a brains trust. Please note 
change of meeting place. 

Liverpool Branch.—The annual service 
for members of the nursing profession and 
their friends will be held in the cathedral 
on Sunday, May 11, at 3 p.m. Preacher, 
the Lord Bishop of Liverpool. 

North Eastern Metropolitan Branch.—A 
visit has been arranged to the Royal Group 
of Docks on May 21 at 6.30 p.m. Members 
will be shown over the S.S. City of Durban 
during this visit. Members should meet 
prompily at No. 6 Gate (Tidal Basin) Royal 
Victoria Dock, Silvertown Way, first left 
on bridge. Tvavel: trolley bus 669 from 
Stratford Broadway; buses 15, 40 or 23 
from Aldgate to Station, 
then 669 trolley bus to first left spur on 


bridge leading to dock entrance. 
Wigan Branch.——-A meeting will be held 


at Wigan Royal Infirmary on Wednesday, 


May 14, at 7.30 p.m. The future programme 
will be planned 


Yor kshire Branch at Leeds,—The Florence 
Nightingale Commemoration Day Service 


will be held in the chapel of the General 
Infirmary at Leeds on Monday, May 12, at 


6.30 p.m, 


Scottish Board 


Ward and Departmental Sisters Section 
A Scottish Regional Committee of the 
Ward and Departmental Sisters Section is 
to be set up. This was unanimously agreed 
at a meeting held in the Western Infirmary, 
Glasgow, on April 30. It is hoped that 
nominations for the election of this very 
important committee will be received from 
all regions. Nomination papers will be sent 
to all Scottish members of the Section. 
Miss C. E. Anderson, M.B.z., Council 
member, and a ward sister at Edinburgh 
Royal Infirmary, presided at the meeting. 
Also present were Miss F. J. Hardy, Leicester 
Royal Infirmary, and Miss B. Yule, secretary 
of the Section, who addressed the meeting. 


Guildford Study Day 


Guildford Branch will hold a study day in 
the Mitchell Hall, Royal Surrey County 
Hospital, Guildford, on Friday, May 16. 
10 a.m. Registration and coffee. 

10.15 a.m. Prophylaxis of Pulmonary 
Embolism, by Dr. Gibbs, pathologist, 
Royal Surrey County Hospital. 

11.20 a.m. Ward Round in Neurological 
Ward, by Dr. A. Hunter, clinical assistant 
in neurology, Royal Surrey County 
Hospital. 

12.30 p.m. Hot drinks obtainable in the 
Mitchell Hall for small charge. You may 
bring sandwiches if you wish. 

2.15 p.m. Head Injuries, by Mr. Walsh, 
F.R.C.S., neurosurgeon, Atkinson Morley 
Hospital, Wimbledon. 

3.30 p.m. Neurology, by Dr. David Kendall, 
neurologist, Royal Surrey County Hos- 
pital. 

oo members free; non-members 

Ils. 6d. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


This week we are fortunate in adding to 
our list a new monthly donation. These 
regular gifts are not spectacular as they 
come each month, but the total amount is 
a very considerable one. We send our thanks 
and appreciation to the people who send 
these donations so regularly. We also 
acknowledge with many thanks all dona- 
tions listed below and gifts from Miss Dreyer 
and Miss W. A. Johnson. 


Contributions for the week ending May 3 
d. 


s. 
Leasowe Children’s Hospital .. ; 00 
Mrs. F. E. Mills. Lenten savings 100 
Monthly donations, April and 
Royal Surrey County Hospital, Guildford, 

t Nurses’ League. . 
Miss W. A. Johnson .. oe ¢ 

Total {13 3s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


North Eastern Group Area Meeting 
The North East Occupational Health 
Group members visited Imperial Chemical 


Industries’ Wilton Works on April 19. 
A most interesting tour had been organized. 


The party met at the Castle, a lovely 


building, once the home of the Lowther 
family and now used as the Wilton head - 


quarters. Here they gathered round a table 
mode) of the site and heard from the recep- 


tion officer a description of the various 
buildings, their function and some of the 
plans for future development. This was 
followed by a talk by the senior medical 
officer on the problems associated with the 
planning and development of the medical 
service. The party then split into two 
groups and in turn visited the power 
station, on top of which is a glassed-in 
observation tower from which the entire 
site and surrounding countryside can be 
clearly seen. Then each group visited the 
medical centre, which was the highlight of 
the tour for the visitors. The most out- 
standing features appeared to be the delight- 
ful decor, which, though colourful, was 
refreshing and restful, and the care with 
which the centre had been designed to save 
nurse-hours and fatigue. The senior sister 
of the Wilton Medical Service was compli- 
mented on her contribution to the develop- 
ment of the service. 

This instructive and interesting visit 
concluded with a delightful tea and short 
address by Miss D. Davies, Occupational 
Health Section secretary, who had travelled 
to Newcastle especially for the visit and 
to take the opportunity of meeting members 
in the North East. 


RoyvaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rast: 6, College Gardens 


Obituary 


Miss J. Inglis 

We regret to record the death, at Brighton 
in the early part of the year, of Miss Joan 
Inglis who was 94 years old. From 1902 
until 1929 when she retired, Miss Inglis was 
matron of St. Leonard’s Hospital, London, 
N.1, and the following tribute has been 
received from the hospital: “‘During those 
years Miss Inglis played a great part 
in the expansion of the hospital, the forma- 
tion of the training school and the founding 
of a great link of friendship between it and 
the people whom it served. Miss Edith 
Cavell was her assistant matron from 1904- 
1906, before going to Belgium. Miss Inglis 
was a most kindly person, proud of her 
profession, and kept in close contact with 
St. Leonard’s Hospital. A memorial service 
was held for her at St. Leonard’s Church, 
Shoreditch, which was attended by nurses 
of her own time and those of today, who 
joined with friends and relatives in paying 
homage to her memory.”’ Miss Inglis was a 
member of the Royal College of Nursing. 


Miss G. M. Trevethan 
We regret to announce the death of Miss 
Gladys May Trevethan, suddenly, on 
March 8. Miss Trevethan trained at the 
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City General Hospital, Plymouth, and 
took midwifery at Durnford Street, Ply- 
mouth; she was a sister at the South Devon 
and East Cornwall Hospital, Freedom 
Fields, Plymouth, at the time of her death. 
She was a member of the Royal College 
of Nursing, and a Branch colleague writes: 
“Miss Trevethan was a keen member and 
attended meetings whenever possible, though 
she had not been well for some time. But 
she carried on in spite of this in her usual 
kind and thoughtful way. She will be 
greatly missed by her colleagues and 
patients.” 


Association of Hospital Matrons, 
Manchester and North Western Group.— 
A conference on Records of Nurse Training 
will be held in the Nurses Home, Man- 
chester Royal Infirmary, on Saturday, 
May 10. 

Association of Hospital Matrons, Midland 
Group.—The annual Florence Nightingale 
service will be held at St. Martin’s Church 
in the Bull Ring, Birmingham, on Tuesday, 
May 13, at 6.30 p.m. The Rev. Leslie Goy, 
superintendent, Birmingham Central Mis- 
sion, will give the address. Silver collection. 
Refreshments in the New Hall beside the 
church after the service. 

East Fortune Hospital.—The staff reunion 
and prizegiving will be held in the Nurses 
Garden on Saturday, May 31, at 2.30 p.m. 
All former members of staff warmly 
welcomed. 

Hackney Hospital.—The Nurses’ League 
meeting and reunion will be held on 
Saturday, May 17, at 2.30 p.m. for 2.45 
p.m. All past members are invited to be 
present. 

Hammersmith Hospital.—A Florence 
Nightingale commemoration service has 
been arranged by the matron. Many hos- 
pitals in the west of London will send 
nursing staff. The service will be held at 
St. Helen’s Church, St. Quintin’s Avenue, 
W.10, on Tuesday, May 13, at 6.30 p.m. 
A warm invitation is extended to any nurse. 

Netherne Hospital, Coulsdon, Surrey.— 
The nurses prizegiving will take place on 
Thursday, May 22, at 3 p.m. All former 
members of the staff are cordially invited 
to the prizegiving and a dance in the 
evening. R.S.V.P. to matron, stating if 
accommodation is required. 

Redhill County Hospital, Surrey.—The 
annual prizegiving will be held on May 20 
at 3.15 p.m. Write to matron if accommo- 
dation is required. 

Southlands Hospital League of Nurses.— 
The annual reunion is on May 31 from 
10.15 a.m. Lunch can be ordered, 3s. 6d. 
All past trainees welcome. R.S.V.P. to 
matron. 

The Royal Institute of Public Health and 
Hygiene.—The Harben lectures, on The 
Experimental Approach in Preventive Medi- 
cine (illustrated), will be given by Professor 
A. Bradford Hill, c.B.£., PH.D., D.SC., F.R.S., 
in the lecture hall of the Institute, 28, 
Portland Place, London, W.1, on Monday, 
Tuesday and Wednesday, May 19, 20 and 
21, at 5 p.m. 

Western General Hospital, Edinburgh, 
Nurses’ League.—The summer meeting will 
be held on Saturday, May 31, at3 p.m. The 
draft constitution of the newly-formed 
league will be presented for discussion. 

World Church Weekend.—Discussions 
on The Church and Disease will be held in 

the Gallery Room, St. John’s Wood Church, 
- London, N.W.8, on Saturday (5.15 p.m.) 
and Sunday (8 p.m.) May 10 and 11. 
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Appointments 


Health Department, County Borough of 
Hastings 


Miss NorMA B. BATLEY, S.R.N., MID- 
WIFERY, PART 1, H.V. CERT., H.V. TUTOR 
CERT., has been appointed SUPERINTENDENT 
HEALTH VISITOR 
with effect from 
August next. 
Miss Batley 
trained at the 
Nightingale 
Training School, 
St. Thomas’ 
Hospital, and 
St. Helier Hos- 
pital, Carshal- 
ton, and studied 
at the Royal 
College of Nurs- 
ing for the health 
visitor and tutor 
certificates. She 
was a health 
visitor for Surrey County Council from 
1947 until 1953 when she was appointed 
to the staff of the Education Department, 
Royal College of Nursing, as organizer 
for refresher courses, residential and non- 
residential, for health visitors, in London, 
Edinburgh, Oxford and Cambridge; she 
also arranged study tours in Germany 
and Belgium. For the past two years Miss 
Batley has been tutor to health visitor 
students at the College. In her new post, in 
which special emphasis is placed on health 
education, she will co-ordinate the work of 
the public health nurses with that of 
other health and welfare staff, general 
practitioners and voluntary organizations. 


The Children’s Hospital, Stockton-on-Tees 

Miss NoRAH K. DALE, S.R.N., R.S.C.N., 
S.c.M., has been appointed Matron, from 
May 1. Miss Dale trained in sick children’s 
nursing at Queen Mary’s Hospital for 
Children, Carshalton, Surrey, and took 
general and midwifery training at Kingston 
County Hospital, Kingston-on-Thames, 
where she was afterwards a ward sister. 
After serving as children’s ward sister at 


St. Helier Hospital, Carshalton, she becam, 
assistant to the matron-in-charge, Queep 
Elizabeth Hospital for Children, Bansteag 
Surrey. Miss Dale is at present assistapy 
matron, Royal Hospital for Sick Children 


Aberdeen. 


Clatterbridge Maternity Hospital, 
Bebington 


Miss Mary HOLMEs, S.R.N., 
H.V.CERT., M.T.D., has been appointed 
MIDWIFERY TuTOR, and has already taken 
up her duties. She trained at Preston Royal 
Infirmary, where she took Part 1 Mid. 
wifery; she took Part 2 at Sharoe Gree 
Hospital, Preston. Miss Holmes has served 
as health visitor and school nurse, West 
Riding County Council; as ward sister. 
district sister and district superintendent, 
St. Mary’s Hospitals, Manchester; depart. 
mental sister, St. Mary’s Hospital, Leeds, 
and as assistant tutor, the Maternity 
Hospital, Leeds. 


Q.A.R.A.N.C. 


The following joined for first appoint- 
ments as Lieutenants, Q.A.R.A.N.C., on 
March 5: Miss P. M. Broad, Miss P. Hyland 
Cockett, Miss D. Langdown, Miss W. M. A. 
Nash, Miss G. G. Pearson, Miss S. R. Sisson, 
Miss M. E. Williams. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

First appointments. Health visitors: Miss 
E. B. Jones, Tanganyika; Miss M. A. Scott, 
Kenya. Nursing sisters: Miss K. Daley, 
Cyprus; Miss E. A. Dixon, Miss E. A. 
Gravenell, Miss T. Monaghan (mental 
nursing), Hong Kong; Miss R. E. Edgerton, 
Miss B. McNamara, Northern Region, 
Nigeria; Miss P. M. Evans, Gibraltar; 
Miss J. M. Ridley, Sarawak. Charge nurse 
(mental nursing): Mr. N. J. Whitehouse, 


Uganda. Radiographer: Mr. T. D. Dekin, 
Uganda. 

Transfer. Assistant matron: Miss M. 
Barnes, Aden. 


STATE EXAMINATION QUESTIONS 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Fever Nurses 
INFECTIOUS DISEASES 
Attempt three questions only. 

1. Write notes on the medical treatment 
of the following diseases: (a) meningococcal 
meningitis; (6) typhoid fever; (c) impetigo. 

2. When is a patient considered free from 
infection after the following diseases: (a) 
scarlet fever; (b) Sonne dysentery; (c) 
chickenpox; (d) whooping cough? 

3. Describe the onset and course of the 
disease in a patient suffering from infectious 
mononucleosis (glandular fever). 

4. Discuss the role of vitamins in the diet 
of babies. 

5. Against which diseases are nurses in an 
infectious diseases hospital commonly im- 
munized? Name the substance used and the 
dosage in each case. 


PRINCIPLES AND PRACTICE OF THE NURSING 
OF INFECTIOUS DISEASES 


Attempt five questions only. 
1. What preparations would you make 
for the admission of a patient suffering from 


a severe attack of influenza? Describe the 
nursing care of the patient and state what 
complications may occur. 

Describe the nursing care and treat- 
ment of an infant suffering from ophthalmia 
neonatorum. 

3. Describe in detail the rules for the safe 
keeping, in hospital, of drugs under the 
Dangerous Drugs Act and state the respon- 
sibility of the nurse in charge of a ward 
where drugs are in use. 

4. For what reasons may catheterization 
be ordered? Describe in detail how this pro- 
cedure is carried out. 

5. Describe the nursing care of an adult 
male patient suffering from a severe attack 
of mumps. 

6. State the precautions which should be 
taken in the nursing of patients suffering 
from intestinal infections. 

7. Write notes on: (a) ascites; (b) pro- 
dromal rashes; (c) pleural effusion. 


The Board of Examiners by whom these papers wert 
set is constituted as follows: A. B. Curistie, Esq., M.A., M.D» 
D.P.H., D.C.H., M. Mirman, Esq., M.D., F.R.C.P., D.P.Hy 
Miss J. M. BLAKE, S.R.N., R.F.N., Miss D. A. HANDCOCK, 
S.R.N., R.F.N. 
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When all’s wrong with the world 


‘Liverishness’ and ‘biliousness’, two 


common but distressing disorders, are quickly 


relieved by Veracolate. 


The bile salts in Veracolate promote the production and 
flow of bile, and Veracolate’s mild laxatives 


assist evacuation. 


DOSAGE: 1 tablet 3 times a day or 2 at night. 


Veracolate is available from all chemists in 


packs of 50 and 100 tablets. 


Warner product to your Patients. 
WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. 


VER 360/6/B 


Weracolr t 


TRADE MARK 


Soothing and emollient Dettol Ointment 

brings immediate relief to inflamed, 

cracked and eruptive conditions of the 

skin and quickly reduces the irritation of 

baby’s napkin rash. 

At the same time the bland but potent germicidal 
power of Dettol makes Dettol Ointment 


a great safeguard against secondary infection. 


GERMICIDAL 

Dettol Ointment brings cooling relief 

and prolonged protection to mothers whose 
nipples are sore or hardened. 


‘Dettol’ Ointment 


Soothing, healing and actively antiseptic 


RECKITT & SONS LIMITED, HULL AND LONDON (PHARMACEUTICAL DEPARTMENT, HULL) 
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